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MEMORANDUM

SUBJECT: Transmittal of Compliance Evaluation Inspection Report - RCRA

FROM: Alma Moreno Lahm [// il T Werzs M"“/\y Lo B /fC/‘

Environmental Engineer, ENSV/ARCM

TO: Jo Ann Heiman
Chief, RESP/ARTD

This memorandum transmits the following Compliance Evaluation Inspection report
performed under a work assignment managed by the Environmental Services Division, Air &
RCRA Compliance Branch.

Facility EPA ID Number Date of Inspection
Industrial Laminates/Norplex TIAD(073489288 July 28, 1998

665 Lybrand Street

Postville, IA 52162
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MEMORANDUM

SUBJECT: Transmittal of Compliance Evaluation Inspection Report - RCRA

FROM: Alma Moreno Lahm
Environmental Engineer, ENSV/ARCM

TO: Jo Ann Heiman
Chief, RESP/ARTD

This memorandum transmits the following Compliance Evaluation Inspection report
performed under a work assignment managed by the Environmental Services Division, Air &
RCRA Compliance Branch.

Facility EPA ID Number Date of Inspection
Industrial Laminates/Norplex TAD(073489288 July 28, 1998
665 Lybrand Street

Postville, JA 52162

Attachments

ENSV:ARCM:C:\USER\AMORENO\09R07047\RPTTRSTD.MEM:INDUSTLM.IAD .RPT:AML:8FEB99
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MORENO LAHM
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FEB 0 2 1999

MEMORANDUM

SUBJECT: CFC Checklist Transmittal

FROM: Alma Moreno Lahm, Environmental Engineer
ENSV, Air RCRA and Compliance Monitoring Branch (ENSV/ARCM)

TO: Alice Law, CFC Enforcement Coordinator
Air Permitting and Compliance Branch

No CFC checklist was completed for the following site in Iowa.

Facility EPA ID Number Date of Inspection
Industrial Laminates/Norplex TIAD073489288 July 28, 1998
665 Lybrand Street

Postville, IA 52162

If you have any questions, please contact me at extension 5232.

ENSV:ARCM:C\USER\AMORENO\09RO7047\CFCTRSTD.MEM:INDUSTLM.IAD.CFC:AML:2MAR99

ARCM
MORENO LAHM
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IOWA COMPLIANCE EVALUATION INSPECTION
INDUSTRIAL LAMINATES/NORPLEX
TIAD073489288
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Prepared for:
U.S. ENVIRONMENTAL PROTECTION AGENCY
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Kansas City, Kansas 66101
ok Assment Number - LA I
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Date Inspected : July 28, 1998
Date Prepared . December 29, 1998
Contract Number : 68-W4-0004
EPA Work Assignment Manager : Alma Moreno Lahm
Telephone Number : (913) 551-5232
Prepared By : Tetra Tech EM Inc.
Tetra Tech Project Manager : Andrew Mazzeo
Telephone Number : (913) 495-3940
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RCRA COMPLIANCE EVALUATION INSPECTION REPORT
FOR
INDUSTRIAL LAMINATES/NORPLEX
665 Lybrand Street
Postville, IA 52162-0977
Phone Number: (319) 864-7321
EPA 1.D. NUMBER: IAD073489288

INSPECTION CONDUCTED ON
JULY 28, 1998
BY
TETRA TECH EM INC.
FOR
U.S. ENVIRONMENTAL PROTECTION AGENCY
Region 7
Environmental Services Division

INTRODUCTION
At the request of the Environmental Services Division, a Resource Conservation and Recovery Act
(RCRA) compliance inspection was conducted at the above-mentioned facility under Contract Number
68-W4-0004, Work Assignment Number R07047. The inspection was conducted under the authority of
Section 3007 of RCRA, as amended. This narrative report and attachments present the results of the
inspection.

PARTICIPANTS

Industrial Laminates/Norplex (ILN):
Scott Loven, Health, Safety and Environmental Quality Manager

U.S. Environmental Protection Agency (EPA):
Kris Goschen, Multimedia Inspector

Tetra Tech EM Inc. (Tetra Tech):
Ann Y. Galbraith, Environmental Engineer



PECTION PR D S

Mr. Goschen accompanied me during this inspection. We arrived at the facility at approximately 1:20
p.m. At about 1:30 p.m., I conducted a normal site entry and inbriefing. I contacted Mr. Scott Loven,
the facility Health, Safety and Environmental Quality Manager. Mr. Loven acted as the official facility
representative during the inspection.

Mr. Goschen and I presented our EPA credentials and explained the purpose of the CEI, the authority
under which the inspection would be conducted, and the procedures that I would follow. I explained to
Mr. Loven that the facility could claim any information provided to EPA during the course of the
inspection to be confidential business information and that he would be given the opportunity to make
such a claim in writing at the close of the inspection. I also explained to Mr. Loven the requirements
of United States Code (U.S.C.) Section 1001 and 1002, which require that true and accurate
information be provided to the federal government. Entry procedures are documented in the RCRA
Data Gathering Worksheet and Checklist, Site Entry and Inbriefing Worksheet (Attachment 1, page 4).

I discussed the facility’s waste generation and management with Mr. Loven and was also accompanied
on the visual inspection by Mr. Loven. During the inspection, I completed the appropriate inspection
checklists, collected information through photographs, and conducted an exit briefing. During the exit
briefing, I summarized and reviewed my findings with Mr. Loven and told him that, if appropriate,
EPA would issue a Notice of Violation after reviewing the inspection report. Mr. Loven signed the
Confidentiality Notice (Attachment 2) and the Receipt for Documents and Samples (Attachment 3).
Mr. Loven declined to claim any information as confidential business information. Exit briefing
procedures are documented in the RCRA Data Gathering Worksheet and Checklist, Exit Briefing
Worksheet (Attachment 1, pages 27 and 28).1

FACILITY DESCRIPTION

According to Mr. Loven, the facility has operated at this location since 1974. The street address is 665
Lybrand Street, Postville, Iowa. A facility map is included as Attachment 4.

The former name of the facility was AlliedSignal Laminate Systems and the name of the parent
company was AlliedSignal. The current facility operator is Industrial Dielectric. AlliedSignal is still
the property owner. Industrial Dielectric leases the facility from AlliedSignal.

The facility manufactures industrial-grade laminates, mostly for use in the automotive industry. Mr.
Loven stated that typical solvents include xylene, acetone, toluene, and methyl ethyl ketone. Liquid
solvents are stored in aboveground tanks in a flammable material storage room on the east end of the
building. Solvents are piped directly from the tanks to the treater process units. The treater units
consist of large dip pans containing the solvent and resin mixture. The base material for the laminates,
either paper, cloth or fiberglass, is placed on a roller and fed through the solvent and resin mixture in
the dip pan. The resin is what hardens the material to make the laminate sheets. From the treater, the
materials are hardened in an oven and then cut and placed in layers in a press to form the various
laminates. See the RCRA Data Gathering Worksheet and Checklist, Facility Background Worksheet
(Attachment 1, Pages 5 and 6).



According to the Resource Conservation and Recovery Information System (RCRIS) database, ILN is
listed as a large quantity hazardous waste generator. However, the facility did not have a copy of their
Notification of Hazardous Waste Activity available during the inspection. There was not a copy of the
notification in the EPA files for ILN either. Waste generated at the facility includes waste resin and
spent solvent mixtures, resin-contaminated cleanup rags, still bottoms from a solvent recovery still,
parts washer solvents, used oil, and solvent-contaminated groundwater. For more information on waste
generated, see the Generator Waste Stream Worksheet (GWSW) of the Data Gathering Worksheet and
Checklist (Attachment 1, Pages 7-12).

FINDINGS AND OBSERVATIONS

This section summarizes the facility’s waste streams, RCRA regulatory status, and potential violations
noted during the inspection. Additional information regarding the inspection is noted in Attachment 1,
RCRA Data Gathering Worksheet and Checklist.

1. Waste Streams
A. Resin and Solvent Mixture

According to Mr. Loven, ILN uses a treater process to impregnate a base material (cloth, paper, or
fiberglass) with resin to make laminate intermediate sheets. The treater dip pan contains a resin and
solvent mixture. Once this material is spent, it is removed from the dip pan and placed in 55-gallon
drums. Mr. Loven stated that approximately 7500 pounds of this waste stream are generated in a
month. According to Mr. Loven, the facility considers this waste stream hazardous by product and
process knowledge. The disposal facility which takes this waste performed a waste profile analysis
prior to accepting the first shipment. The EPA waste codes identified for this waste are D001, F003,
and F005. T observed two 55-gallon drums of the Resin and Solvent Mixture in the Treater 90-Day
storage area during my inspection, both with labels identifying the contents. The small bung on one of
the drums was open. As no waste was being added to or removed from the drum at the time of the
inspection, this is a potential violation of the 40 Code of Federal Regulations (CFR) 265.173, for
failure to keep a container closed except when adding or removing waste.

B. Clean-up Rags

Mr. Loven stated that cleaning rags are used by ILN to wipe resin from the sides of containers and the
dip pans. These clean-up rags are contaminated with resin. I observed one 55-gallon drum,
approximately 1/4 full containing clean-up rags in the Treater 90-Day storage area. No potential
violations were noted regarding the management of this waste stream.

C. Still Bottoms

ILN operates a solvent recovery batch distillation unit. According to Mr. Loven, portions of the resin
and solvent waste stream, identified by the facility as epoxy wash and phenolic wash, are batch distilled
to recover the solvents. Approximately 3,000 pounds of still bottoms are generated each month from
this solvent recovery process. The still bottoms are removed from the recovery unit and placed in 55-
gallon drums for storage in the Still Room 90-Day storage area. The facility considers this waste to be
hazardous by process knowledge. Also, the disposal facility for this waste stream, WRR



Environmental Services Co., Inc., in Eau Claire, Wisconsin, performed a waste profile analysis on the
waste prior to accepting the first shipment. The EPA waste codes associated with this waste stream are
D001, F003, and FO0S. I did not observe any drums of still bottoms in the Still Room 90-Day storage
area at the time of the inspection. No potential violations were noted regarding the management of
this waste stream.

D. Parts Washer Solvents

ILN maintains parts washers provided by Safety-Kleen and a parts washer for stainless steel parts from
the treater and press process equipment. Mr. Loven stated that this waste stream contains petroleum
naphtha and the facility considers it hazardous due to ignitability. The waste is disposed of by Safety-
Kleen. The EPA waste codes associated with this waste by Safety-Kleen are D001, D008, D018,
D039, and D040. According to the ILN 1997 Hazardous Waste Report, the facility generates 8 gallons
of this waste stream in a year. No potential violations were noted regarding the management of this
waste stream.

E. Used Oil

According to Mr. Loven, ILN generates used oil from servicing forklifts and presses. However, Mr.
Loven did not know the generation rate for used oil. The facility maintains a 1500-gallon tank for
storing used oil. The tank has adequate secondary containment and is labeled as “Used Oil.” This
waste stream is not hazardous. No potential violations were noted regarding the management of
this waste stream.

F. Well Water

Mr. Loven stated that ILN generates an ignitable solvent and water mixture from a groundwater
extraction process. Groundwater at ILN became contaminated with solvents at the time AlliedSignal
operated the laminates production facility. Mr. Loven stated that AlliedSignal made a waste
determination on the well water as required by a corrective action measure to clean-up groundwater
contaminated with toluene and methanol. The EPA waste codes associated with this waste stream are
D001, D007, D008, F003, and FOOS. AlliedSignal has contracted with ILN to manage and dispose of
this waste stream. ILN extracts groundwater on a daily basis and generates approximately 3,480
gallons of contaminated groundwater per quarter. This waste is stored in 55-gallon drums in the
Outside 90-Day Storage Shed. I observed 30 drums of contaminated well water during the inspection.
Approximately 10 of these drums were labeled with the date of “7-10.” This is an incomplete date
without the year indicated. Without the year indicated, there is no way to determine if the drums have
been stored for less than 90 days or for a year or more. This is a potential violation of 40 CFR
262.34 for failure to mark the containers with an accumulation start date.

2. RCRA Status

Based on the information provided by Mr. Loven and documented on the GWSW of the Data
Gathering Worksheet and Checklist (Attachment 1, Pages 7-12), the facility currently generates more
than 1,000 kilograms of hazardous waste a month. Therefore, I inspected the facility as a large quantity
hazardous waste generator.



3. Hazardous Waste Container Storage

ILN maintains four satellite accumulation areas (SAA). These areas are the Still Room SAA, the
Epoxy Wash SAA in the Wet End Treater 1, the Phenolic Scrap SAA in the Lower Compound Room,
and the Phenolic Wash SAA in the Upper Compound Room. The wastes maintained in these areas are
all components of the Resin and Solvent Mixture. During my visual inspection of the four SAAs, I
observed one drum in each area with the small bung open (For an example, see Attachment 5, Photos
2-Still Room SAA; and 6-Lower Compound Room Phenolic Scrap SAA). Waste was not being added
to, or removed from, any of these drums during the inspection. This is a potential violation of 40
CFR 262.34 referencing 265.173 for failure to keep a satellite container closed except when
adding or removing waste.

The Lower Compound Room Phenolic Scrap SAA (Attachment 5, Photo 5) contained two, 55-gallon
drums of waste. A melamine and water waste drum was full and dated 07/28/98, the date of the
inspection. The drum was not marked “Hazardous Waste,” but Mr. Loven stated that this waste
stream was hazardous. The drum was marked with the words “Melamine and water.” The second
drum in the SAA contained liquid phenolic resin waste and was labeled “Hazardous Waste.” It was not
full. I reminded Mr. Loven that the generator standards for SAAs in 40 CFR 262.34 require that the
amount of waste in excess of 55 gallons be removed from the SAA in 3 days from the date the excess
began to accumulate. As the full SAA drum was dated on the date of the inspection, no potential
violations were noted regarding the management of this SAA. See the RCRA Data Gathering
Worksheet and Checklist, Visual Review Worksheet and Checklist, “SA3,” (Attachment 1, Page 26).

The drum of phenolic wash in the Upper Compound Room SAA was dated 06/29/98, but was not full.
Mr. Loven stated the date was an accumulation start date, not a full date. This area is considered a
SAA by the facility, not a 90-day storage area. The generator requirements at 40 CFR 262.34(c)(2)
state that the generator must only date a container in a SAA which holds amounts of waste in excess of
55-gallons. No potential violations were noted regarding the management of this SAA.

Mr. Loven stated that hazardous waste storage area inspection checklists are completed once a month
during the weekly inspection of the three storage areas at the facility. I reviewed the inspection
checklists for 1998, a total of seven, and found two of the seven with no check marks placed next to the
items on the list to be inspected. However, both of these checklists were signed by Mr. Loven as a
completed inspection (See Attachment 6, checklist dated 4/24/98.). The RCRA standards at 40 CFR
265.174 require areas where containers are stored to be inspected, at least weekly, for leaks and
deterioration caused by corrosion or other factors. As there were no marks on the checklists in
question, it could not be determined that an inspection had been conducted. This is a potential
violation of the requirements of 40 CFR 265.174.

4. Contingency Plan/Emergency Preparedness

I reviewed ILN’s Emergency Response Manual during the inspection. This manual discusses actions to
take for all emergencies at the facility, not only those involving hazardous waste. The manual
appeared to meet all of the requirements for a contingency plan as set forth in 40 CFR 265.51(a),
265.53(a), 265.52(a), (c), (d), (e), and (f), and 265.55. No potential violations were noted with
regard to the contingency plan.



The ILN facility stores new hydraulic oil in a 2,000-gallon aboveground storage tank with secondary
containment consisting of a raised bump in the pavement to the south of the tank. The facility
Emergency Response Manual includes a spill control and response plan. A specific spill prevention,
control, and countermeasures (SPCC) plan has not been prepared for the facility. If the facility is
required to have an SPCC plan per 40 CFR 112, its current plan may need revision to meet all of the
regulatory requirements.

5. Manifests/Land Disposal Restriction Notifications (LDR’s)

I reviewed manifests and LDR forms for the past three years during the inspection. There were
approximately 30 manifests. I did not observe any manifest violations during the inspection. Examples
of manifests are included as Attachment 7. No potential violations were noted regarding the use and
management of the manifest system and the requirements at 40 CFR 262 and 268.

6. Training Plan and Records

The facility provided a description of personnel training that included Department of Transportation
(DOT) requirements and RCRA requirements. Mr. Loven said that the facility conducts annual, as
well as regular on-the-job training. I reviewed documentation of the annual training. However, at the
time of the inspection, Mr. Loven could not provide job titles and job descriptions for those personnel
handling hazardous waste. See Attachment 1, RCRA Data Gathering Worksheet and Checklist,
Records Review Worksheet and Checklist (RRWC), “Personnel Training,” Page 17. Mr. Loven faxed
the job titles and descriptions to me following the inspection (Attachment 8). I received the information
to satisfy this requirement on July 30, 1998. No potential violations were noted regarding personnel
training requirements at 40 CFR 262.16(d)(1) and (2).

The documentation of annual training reviewed was for 1998. Training records for past years were not
available at the time of the inspection. Employee training records are required by 40 CFR 265.16(d)
and (e) to be maintained on site and for 3 years after the termination of employment for former
employees and until closure of the facility for current employees. Mr. Loven stated that records are
kept on-site with personnel records, but could not provide documentation at the time of the inspection
or following the inspection. This is a potential violation of 40 CFR 265.16(d) and (e). See
Attachment 1, Data Gathering Worksheet and Checklist, RRWC, “Personnel Training,” Page 17.

I

Ann'Y. Galbraith
Environmental Scientist, Tetra Tech EM Inc.
Date: 12/24/44




Attachments:

RCRA Data Gathering Worksheet and Checklist (28 pages)
Confidentiality Notice (1 page)

Receipt for Documents and Samples (1 page)

Facility Map/Evacuation Routes (1 page)

Photographs (9 photos)

Inspection Log (4 pages)

Manifests (2 pages)

Job Titles and Descriptions (6 pages)
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ATTACHMENT 1

CONFIDENTIALITY NOTICE
(1 page)



JUL-28-98 TUE 07:21 AM FAX NO. P. 05

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

e T st [ Lawsats [ Morplex _ “

Facility Address

L5 liband, Astill, ZH

U.S.EPA, Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115 } Date ? ng /é ¥

The United States Environmental Protection Agency (EPA) is obligated, under the Freedem of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and gubstantjate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2. No statute specifically requires disclosure of the information,
3. Disclosure of the information would cause substantial harm to your company’s competitive position,

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

—_— —_————————— e ——

—_—

1 have received this Notice and DQ NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print)

___§cg-f+ L__g./e.»)

———— —

I have received this Notice and DQ want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date
= s —— s —— —
Information for which confidential treatment is requested:

(Rev: 4/15/98)



ATTACHMENT 2

RECEIPT FOR DOCUMENTS AND SAMPLES
(1 page)



s

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name jnaé{s#/a /de i %Ej//%r/’é’/

Facility AddzeZ;' Z}/b@m/{/ /éﬂzy, /(p} I

Documents Collected? YES \//(list below) NO

Samples Collected? YES (list below) NO_ L~ Split Samples: YES NO
(Documents/Samples were: l)Received no charge 2)Borrowed 3)Purchased
Amount Paid: $ Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged.

l 4 U f) % 14"1' M 74«»1 u/ // UJ" ,Uﬁ/
| [ L Hé, '/;5 / 'ér Proces s 2«0 2 /_ 5 (IS %5
4” /’/\_J /f) f/.: a 2 /{Q/ iasdor 74

T[f /7{/ ﬁ(/m/ M/LD W/{’,/n//'igﬂq '7%“]

Facility Representative (print) Signature/Date

S co+t?t L ovevr) :
Inspector (print) Sig (Zﬁte / , TR
/4 An 6{ / fi)ra //4 £( 7/% ';f 47/2 5”/ 7/

U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



ATTACHMENT 3

RCRA DATA GATHERING
WORKSHEET AND CHECKLIST
(28 pages)



SUr NO. <Jdd.ld = Appenaix .-. 58 of 107

Activity #: /A Page_[ o£2%

PRE-INSPECTION WORKSEEET
GENERAL INFORMATION

1. Facility Nm:_mwé ,//(/Or!ﬂ/f,( 2. Inspection Date: zgzzﬁg
3. Facility Addresss (S LVbgud Sheet 4. EPA 1.D. #: ZADPT3HT 5%

_ Poﬂ“m“p’ TA  <2/2 :. State I.D. # /\//4
6. Location Information: MQQS‘IL o7£ /?457/1;"}—% Lowa .

7. Facility Contact: Sw’ff Lo ven HSHED memﬁef ~ Phone #:(3(7) ﬂ}_i -732
8. Inspector Name/Title: Aﬂg é /éfmzz Eﬂl’?@m%g @Lﬁ gthlfﬁﬁ Phone #:(9/3) 495 - 36}41/
9. Inspection Type: [ SQG R/LQG O sp O other Inspection #:

NN il
TRAVEL_INFORMATION

Dates of Travel: -7/27/?? 7‘6 Z/?-‘?r/?g/ ﬁ cov 0O pov
Date Hotel Phone # Rate
7/2;?} B?SZ Ig{e‘:ém Bed Fox Tna (3(9) 352 - 5330 m
?1/25;/‘?5” SAM{/&JZ« 4 j:u?éjl éér /f%ﬂ:‘ 5 (319 378 - 3948 %o, oty

( ) -
Additional inspection conducted during this trip? [ YES 0O No

where: Dick's Pednlequm . Za@/,r ZA f Bt W Service Ca., //ﬁr})u'. TA

.Compensatcry time requested? ‘OYESs JNO # of hours:

Dates: .

Overnight vehicle requested? Oyes 0OnwNo

Car signed out? g0 YEs 0 nNo Vehicle #:

NOTE: Provide a copy of this page for the secretary and mark the copy = ‘D Secrstaries Copy
THLLTTTTIILIIII LI 0000007000000 00 000000000000 002000000000000001111111100111211881

CONTACTS

10. Compliance Officer/Phone # :M@M@Wﬂfﬁ

1l. state Contact/Phone #/ & N/A

Locaticn

12. Perm:it Writer/Phone # K N/A

13. Attorney/Phone # B N/A

14. other Csntacts/Phone # /EJ. N/A

PIW-1 of 4



Activity #: N(fé Page. 2. “ﬁ

L _INPOROTION TROM TUE RIVIE o), C/a _ _

18. Date of last inspection é . D ¥ot previcasly inspected
16. Key information from last inspection: i ;
(operations, waste at:em/codo- waste manag 13 p:o lnes etc.)

54)»’-&6/‘/ A2 m,r\zéuﬂ/f k_@zé M@Lﬁ%ﬁ Al So//‘es-%
a_frm 8 CZL/OIMZZ A Aggg/ﬂheﬂfigrr c C /rmé) P;Je a/L/S’ m /99‘/ Q&/% A,/ 5/)/ /7§‘

_solved fecoren) . Dop) D602 Dos? 1560s Deiog Do DO3S. L3 fo0s” s, Jifof ?
17. COnpliance/Adninilt:ativc issues from last inspection: MJC&/ Iy / j/ép

e Frow (092 sk Gororifn, 1eact, Jore o« nie Pt iy Eactiriig

18. Most recent notification copied: 0 YES [X'NO

19. Key Interim Status information: X N/A

Key Permit Information: E N/a
(container/tank storage limits, etc.)

_I%‘? Lenerchetc Wl Repurf

21. Copies of facility map or diagram made? [ YES O No ﬁx/h ﬂlofdm:éue—»/hg/(
22, Additional Notes:

PIR-2 of 4
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62 of 107
activiey #1 N, [A Page > ot 7%

DRIVEZ-BY WORKSHEET
1. Arrival times /j?/%j

2. Drive-by conducted from public right-of-way? Jﬂ{rzs 0O No

3. Determine the direction "North" with respect toc the facility and provide a b

‘ Tief skeatch
of the layout and orientation (as can be viswed from the public right-of-we-

RANFIYINK,

N\
=z

L\ T I —

al'\

Fatewce- Ebd¢A3\0+—

AAAAKAAAAKNW

5

W A W

3 xmozxxxxxxxxxxxxmy)
« L)’Erand —_—

4. Obvious concerns visible from public right-of-way? Oyes MxNo
(Note area(s) of ccacern)

0 containers 0 Tanks O Processing Equipment ’
0 Loading Areas 0 Unlocading Areas O security Devices

0 Open Drums 0 stressed Vegetation 0 Unusual Staining

O Unusual Odors O Obvious Discharges 0 Improper Disposal

0 safery Concerns O other Concerns

5. NotES/Obaervations'

r?jl/ w\s,‘_}_u/é. Aoz

S. Photo's Taken? O Yes }(%o Photo Numbers:
(note location/direction on sketch)

'DOCUMENTATION: . HOW are the facts known? =~ WHO said what? =~ WHEW did it: hxppcn?

HOW long did it happen? and WHAT ‘PROQF" VKS QBTATINED?Y

DBW=-1 of 1



o3 O .U7

Activity #: NM P.?-i czZ—S/
SITE ENTRY AND INERIEFING WORKSEEET

1. Initial entry procsdures:

/ﬁ' Used main entrance ﬁ Entered during normat operating honrs

2. Facility Representative(s): sg‘,ﬁ ZOV&q / 2 3—) Title: M ):i[/é %ﬁ;mﬂ'&fﬁr

Title:

Title:

3. Does the facility representative(s) have timate knowledge of all aspects of ths wests
generation and management practices? YES 0O wno -

(How was this verified?) 7313& g 4 . . / 4
—@455 3 défuf/észﬂd)!?{m wﬁzgg_é_/ffdnszér (NER
7
4. How long has facility representative worked in their position? A l{&{g

5. Were unreasonable or excessive delays encountered (>15 minutes): O res ‘Y=o

6. Introduction:
M Presented credentials _
ﬁ Verified presence at correct facility (checked address/I.D. #)
® Explained authority to conduct inspection (Section 3007 of RCRA)
ﬂ Explained the purpose, scope, and order of the inspecticn

ﬂ' Explained documentation process through the use of worksheets, checklists,
photo's, notes, statements, etc.

ﬂ Explained EPA's need to collect and the facilities responsibility to provide
accurate information and provided copies of Section 1001 and 1002 U.S.C. to
‘facilitcy :

ﬂzxplained facility's right to claim CBI and provided pages 1 and 2
of CBI form for signatures

g Identified personal safety considerations: S’aéi& Q/ijeg ;n ,ﬂéﬂ%
rd 7
E’Explained that findings and observations are based on your
current knowledge of RCRA and that the final findings may differ

7. Was full access granted? ,ﬂ YES By who? (name): 5(,,# Z,Ob’em

0 No Obtain name of person denying access, time of denial, reason for denial, er
note limitations placed on access:

' DOCUMENTATION: HO¥ are the facts known? WHO said what?" WHEN'did it-hs

HOW long-did it happen? md-~mr::'pmarns-'am.mmnr- .E i v

SEIBW=1 of 1
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Activity #:__N A Page 5~ o£2%
° (o) WO

l. Site history:

Date facility began cperating: j 9%/ ; Number of employees: [Z( )
« -

_A

Property owner and facility operator the same? ,ﬂ'ﬁ% ﬂlﬂo

ﬂl\mi),wj UWHQ(m[ﬂrZ.CEr?ZI/ 7@&{9‘!{‘#‘1 2 <7n y
2. Major produc:a or services provided M@ML@W - ) { ;
LUSE in / e M%m?{m /n,zér/n/ i 2
SR Py Y, £ ] R AT I o N TN A
5/5!%@) .

4. Major manufacturing or processing operations which generate waste streams:
(provide brief description)

Cpoeraticn Hagte Stream(s
"TT&?LPF / J;Pﬂgn\ 0(5(?55 /@m %J/M«YZ m/)ﬁ{ /*6 L%ﬂ/ au/ﬁLM
S_S/‘ﬁé// C/Ma, 6«//’ /2,4\3

%‘P ﬂEca\wr\/ S ”

Sfi ﬁr_‘é gglgr ¢ ijs wasl«z('ér SAJAL:H}G fg[//> _Qﬁf'}s MSLIé(' 2 v@;ﬂt_‘s
Serwmu 7( {,}k 1[{7; il Ms)lj US@/ 01 ,

4o P u o wd v

///////////////////////////////////////I/I///////////////////////III//IIIIIIIIIIIIIII/IIII

- Complete a Generator Waste Stresam Worksheet and/or Off-Site Wasts Straam Worksheet for
the waste streams noted above and then finish this form.

///////////////////////////////////////////////////II///I////III////II/////IIIIIIIIIIIIIII
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85 of 107
Activity #: &(2 Pug-_(& ctéz

6. Verified/compared above

Lt

information with facility Notification Porm: 0O yrs A xo

AR -

//II/I///////III/IIII/////I//II///I//.III/l////II/I/II//I/I//II
7. GENERATOR STATUS: 0 cE (0-100kg/mo) a

I////III/I//IIIIIIIIIIIII/H
5QG (100-1000kg/mo) W LoG (

>10mkq/m'
({based on records review) .

Is facility's status solidly within above éa:-qory? ﬁ YES O xo
(If not carefully verify status and document) :

8. TSD STATUS: 0 Treatment 0 storage 0 pisposal N,f\

Note: Types of units, number of units, capacities, Processes, etc.

///////////////////////////////7///////////////////////f///////////////////I/I////III///?T
9. Resolved questions from Pre-Inspection Worksheet? WYEs OwNo 0Owo Questions

,Eml/l 7(/? nﬂw?w’; QIWMI;W[}”JU gf— Q‘Yp/d;/qé’w&%/u 5(&?{(%#00 A;EZ- D/fffm JIM%’C/J)’I,

of[ L0V PAvided pdhrpdde Taid lhe Zzd o 23 A 1l U 5T 1 UL (@l rdf‘

oy % 3 ludauls o],

ARC: A0 (/ /7?@5&5 07['% dsed af ged WAl b8, Lene Sll/’ﬂ,/{’// du?l;lx( 994 7er3
'.@ﬂd?m?l ('Jrr’?;{/b‘vr/{' 'C/Ojﬁ’/fq/ ‘Z) 7Za 4.6116’ 200 2 F rj/’ /75@ ' o
hally 4ks of g2l a7
10. Resolved cocmpliance officers questions from Pre-Inspection Worksheet? O res g »o

H No Questions

1l. Requested site map or diagram to identify all observations? B YES

0 None available

emwfﬁ‘w. V’:“’fe i

' DOCUMENTATION: HOW are the facts known? - WED said.what?: WHEN diqQ .it"'hlp,p:.'l'xu
B T e HOW long did it happen? - ‘and 'WHAT “PROQP WAS OBTATWED Z - = iwooei o

FBW=-2 of 2
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Ce wiL JU7

Activiety #:__ N/A Page + of 7%

R_WA W

l. Name of waste stream:

T Y A

3. Amount and frequency of waste stream generation (note amount pa:}f;fagg)

Gallons m Pounds . per 0O pay O vesk ﬂm&
0 other : . ' '

0 Unknown:

Formulas/Calculations:

4. On-gite management practices (check all that apply):
R’Satellite Accumulation )ﬁcgntainer Storage 0 Tank Storage

0 Treatment O Disposal ,ﬁ.o'.:her RQC‘/A"'S

Stated storage times (days): _®(<%0 (0 <180 (<270 O I.S./Permit
§. Off-gite management activities:

Shipped to: ]éf ég éﬁ&@nmét [
Frequency of shipments: &Z@ch‘g

Ultizate disposition of waste: 0 Rnown ,KUnknow-n

6. Number cr years/months facility generated this wagte: From: I_C_[iji To: p/ESek;!

7. Were there any changes (over time) in the type(8) of waste gena.r:ated frcm this process
and/or i~ the management of this waste?

‘,}Zu) 00&3?12 o?ﬂer %mjﬂte ﬂ##%%%@z
%{ﬁ’/{/ﬂéﬂ,

8. Facz.l:..y consxde:s th:u waste to be: /iﬁazudous 0 Non-Bazardous

9. Method of wzste determination/identification: 0 Not completed by facility
(check a.. that apply)
ﬂ'By Froduct knowledge By process knowledge By testing
(MSCS, other info) (use of material) {tnst resultsy

/é;/mwrfnw/ Z/ Z:ﬂM@L% ﬂc«ﬂ/i« b ;/47%/ (o Sectl 20&1\

GWSW-1 of 2
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Activity #: &A Pl@z ofLY

10. EPA waste codes identified by facilityz_w[, f:@ﬁj Wa2l eI

1l. Were non-hazardous waste determinations adequate? Oyes O’
12. Were hazardous waste determination adequate? ﬂn:s O mo

(includes LDR and analysis for on-site treatmant)

13, Waste determination made by inspector? O yes KNO

(Rememoer to obtainea PrOOI TO SUPPOIT YOUr waste Geterminations )
14. copies of waste determination obtained if necessary? NA Q res 0 ®

1S. Is waste stream consistent with generator Notification? Un/{/mwﬂ O yes a m
ha¥e Q/a*[o!ﬂ, /’[aweuer; mé 574&?”«: LS CM/‘Séx% m% %de
e Ly 1777 ] okt |

e -m;rﬂpr?{m £l (€.

16. Notes/Observations:

///_////////////////////////////////////////////////////////////////////////////////Il//lﬂ
VISUAL VERIPICATION SECTION

17. A:e_ wagste generation processes the same as previously described?: ,ﬂ'm 0 mo

18. Do the EPA waste codes appear correct? ]![n:s

0 mo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

/////////////////////////////////////////////////////7/////////.///////////////////IIIIII77

. DOCTMENTATION:

HOW are the facts known? = WED said what?

| WEENdid it happen?:
- BOW'long did it happen? -

‘and’: WHAT ‘PROQF " WAS OBTAINERD?

GWSW=-2 of 2



e L e e——— - -

Activity #: m& Paqoi ggZ_S’

R_WAS TAM Wi

1. Name of waste strean: 5‘!( l BJHZWHS

2. Waste stTeam generation process: { { Cayb

Snva ool

3. Amcunt and frequency of waste stream generation (note amount per _ _):

Gallons m Pounds . -per O pay 0 Week /X Month
0 other : - '

0 Unknown:

Formulas/Calculations:

4. On-site Danagement practices (check all that apply):

0 satellite Accumulation ﬂ Container Storage 0 Tank Storage

d Treazment 0 pDisposal O other

Stated storage times (days): ﬂ<90 0 <180 d <270 0 I.s./Pemmit

5. Q0ff-gite manag

ement activitie
Shigped to: m&g Ed!é@ﬂ& ZZ gmaj(o _Zn_g §M2%7{/€ﬁ///?3 /’446&:\@ }A/.L 7D/

requency of shipments: Fﬂdk%éi
Transpcrter: @éﬂd ZZ%/Q / g’;}%&?g ‘ éLLd 7{%&‘761‘ 7{_‘: ?M /mgSJ/CO L.
Ultizate disposition of waste: 0 Rnown ]Z\Unknown

6. Number cr years/months facility genera:ed this wagte: From: ZQ ‘Z To: pgja,s Z

7. Were there any changes (over time) in the t
and/or 1= the management of this waste?

Xyes Onwo

B 5. Love, S o z‘é,%@ %Mfmﬁ;/;&m{m( -
L{d 7%*7{ &7[7{&—/{ Dnke B

8. Facility considers thxs waste to ba:

ype(8) of waste ganarax:ed f-cm this procass

Hazardous 0 Non-Harardous

9. Method of waste determination/identification:

U Not completed by facility
(check a.. that apply)
O By product knowledge ﬁay process knowledge /Q’By testing
(MSCS, other inf

{test results)

o) (use of material)
fﬁs/m LJ ;Sﬂﬁa/ / 740, / ;; /ﬂ/’):d{' 744&”7{5 / 7/5/ ,ﬁ/z«a/ ﬂfr 5(57%[0"&43

GWSW-1 of 2
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Activity #:_ A/A Page |} oe2%
10. EPA waste codes identified by :acuityzmggﬁ’j;

11. woro/ non-hazardous waste determinations adequate? Oyes Om
12. Were hazardous waste determination adequate? )Bfrzs 0 mo

(includes LDR and analysis for on-site treatment)

13. Waste determination made by inspector? 0 yes ,ECHO

(Rememper o optained proor to 8UppOrIT your waste determinations)
14. Copies of waste determination obtained if necessary? A%% 0 res 0 mo
iS. Is waste stream consistent with generator Notification? (lnknOMJn

etfcath oid i lhL oemr, ok e sk d oot £ 1T
92 féﬂgAm Z/lfpﬂé /e/ﬁ?x?[ SmM 7§ FA &j/hw vir :

16. Notes/Observations:

0 xo

///_////////////////////////////////////////////////////////////////////////////////////777
VISUAL VERIPICATION SECTION

17. A:elugste generat;on Processes the same asg pPreviously described?: /ﬁ(xzs O mo

18. Do the EPA waste codes appear correct? ;fxzs

0 mo
(If no, list apparent codes & provide supporting information)

20..Notel/obaervationl:

///////////////////////////////////////////////////////////////.//////////////////I////I/77

. DOCUMENTATION: HOW are ‘the facts-known? -
- ' HOW'long did it happen? "

WHO said what2' WEEN ‘did it happenz: -« -
and WHAT PROOF WAS QETATNED7

GWSW-2 of 2
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ve UL Lu7

Activity #: d/& Page_| | ofé/

R_WAS STREAM W

1. Name of waste stream: V/?” \/Jalér'
2. Waste stream generation procenx%ﬂﬂ!ﬁ ‘5})’1/0?7[&»«/ quler M/)’V(z/—(‘f, 1CZM4 ¢ M

3. Amount and frequency of wastes streaz gene:ation (note amount pc:é{&r&

O Gallonl Pounds O pay O veek

B other _?ﬂ_@ﬁh_@.é_,&%zﬁéf 5’ %‘ﬁr@@m /3 P -
0 Unknown:

Formulas/Calculations:

0 xonty

4. On-site zanagement practices (check all that apply):
0 satellite Accumulation ﬁ;mntaxner Storage 0 Tank Storage

d T-eatxent 0 Disposal O other

Stated storage times (days): X <90 O <180 0O <270 O I.S./Permit

5. Off-sgite management activities:

shipped to: (/M Resoyrce /6@/09( e 43y &d@gi £L ot fzm/g;, J// K745

Freguency of shipments: EWG/ Z ?Dmrm >

Transpcrter: 2&_.: iéé M @422 @& /

Ult j..e disposition of waste: X 0 Unknown
/

L‘la%m 15 s//é/ j{r J/E/ﬁ'd//p{ﬁwﬂ/ 4 s/af/wﬁ// W4 Mdé//
6. Humbe" cr years/months fac:.l:.ty generated this wagte: From: fo ) é@ﬁz

/. Were there any changes (over time) in the type(8) of waste generated frem this procass
and/or .z the management of this waste? :

0 yEes MNO

8. Facility considers this waste to be: ,Kl-lazardoua O Non~Bazardous

9. Method of wzste determination/identification: /B"Not completed by facility
(check a._. that apply)
O By product knowledge O By process knowledge O By testing
(MSCS, other info) (use of material) test resultz:)
\ : : :
ASIE AeT? Vi I)‘u Ao\ p b ‘l ’/"45 4as (&7 .7 g Q/pC?{W AL A///EJ/S/%/M
YR cle A (s - a AL ‘ 2tz 1 3 A, _,,_ O VAL A Il e, /" A2 A0S 43 ][, I [\ C

lA)(ZS(,GM /MT‘(/( olun\j‘}\me,ﬂtﬂlfull &3‘.& dftlzﬂa( , Mﬁﬁ/ﬂ){»{féh’ﬁcr /&

GWSW-1 of 2



. : 67 of 1no;
Activity #:

_—_ Page |2 o£2¥
10. EPA wasta codes identified by facility:_w/; NAK 7 Dot F@fgi o
1l. Were non-hazardous waste determinations adequate? Ores QOwm o

w/ _
12. Were hazardous waste determination adequate? Hyrs Owo

(includes LDR and analysis fpor on-lit._t:-a:n.n:)
LIX qulhb ;,uéu/;f s dr dige S A s .
13. Waste determination made by inspector? g yzs Efuo
(Rememoer o oOotainea prooi to BUPPOIT your wasce determinations)

14. Copies of waste determination obtained if necessary? N/h 0 res O ®o
i5. Is waste syream consistent with generator Notification? (Jnéﬂtuw . 0 yes 0w

/\&7% @7& Ul gz, é‘é/? t(oweb“?:‘, W '3718 SM L5 (o T.«'J?éﬂ m/l 7‘//:;
1997 Heoacdngs Laste /(%ﬂmL M/Z/iaém,ﬁé{/%fﬁ? fi;jfdn vz,

16. Notes/Observations:

///////////////////////////////////////////////////////////////////Y////////l/l////////l77
VISUAL VERIPICATION SECTION

17. A:e_wgste generation processes the same as pPreviously described?: ’Erxzs 0 mo

18. Do the EPA waste codes appear correct? ;R(!zs 0 mo

(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

////////////////////////////////////////////f//////////////////‘///////////////////I///l777

. DOCUMENTATION: HOW arw the facts-koown? " WHO. said whats FHEN did it happen?: -

GWSW-2 of 2



faye ©wy or 14
Activity #: d[& FYacility status: [0 sge 0O 16 O 1I.s./p pq._é a%
RECORDS REVIEW WORKSEEET AND CHYCXLIST
A. MANIFESTS

1. Location of manifests: ()f{ce UTLH(MHLL 34%{7[1/7‘ E’nu}-m;nﬂ«ﬁ[oua]/?{/eaﬁe"?“’

2. Person(s) responsible for manifests: SC&‘H Z/)l/@{/t LHQﬁ EQ ﬁ@_@gg(f"

—_—

l'/lx'

197 pacility uses-sanifest svetem262.20(s).

4. ./ lll;lifettl mintsined for 3 years-262.40(a)

5. / Generator EPA 1.D. number-262.20(a)

6. / Generator name, ackiress, phone rumder-262.20(a)

7. \/ Transcorter(s) name & EPA 1.D. number-262.20(s)

8. \/ Designate facility name, acdress, phone numer,
$ EPA 1.D. numper-262.20(a)

o l / ' Alternate facility designated-242.20(¢)

10. l !/ ' Five digit document numer-262.20(a)

1. \/ DOT shipping name, hazard class, saste code, &
RQ (if required-49 CFR 172)-262.20(a)

12. / Contsiners: mumoers, type, Quantity, unit
wt/vol. -262.20(s)

13. / Proper certification inciuding waste
minimization-262.20(8)

14. ' \/ Signed and dated-262.23(a)

15. N/A I Exception report suomitted if necessarv-262.42

16. /I/A Waste reclaimed uncer contractual agreement (535

only)-262.20(e)(1)

Generator maintains copy of contractual
sgreement (SQGC ontv)-262.20(e)(2)

~
=
o

18. LDR notification/certification sent with all

‘manifests or (st shipment uncer tolling
sgreement, SQOC only)-248.7(s)

~

19. LDR notification/certification includes:
manifest rumper, correct EPA waste coces i
trestment stancarcs, snd waste snalysis data-
268.7

LR notification/certification mmintained for S O;ﬁé/?/""éf/a%/mﬂ/%r’]é ﬁ"‘/ LDk 75%5 ’{r

vears-268.7.(8)(7) eal™S .
—___=_‘—¥—-——____—- =
7°\n coTllance  X-not 10 conpl lance N/A-nOT applicante

\

N\

20

21. Approximate number of manifests generated since last inspection
past 3 years

y O oOver

22. Approximate number of manifests reviewed: _3()

23. Copies of manifests made with regulatory vioclationg? Q yes ,ﬂ NO /\/0 ﬂ‘tﬂnﬂéﬂ/

24. Biennial Reports submitted per 262.41? KYES d No \éﬁslc;r\?zl;(

DOCUMENTATION: HOW are the facts known?. WHO said what?' WHEN ‘did ‘it ‘happen? -
: - BOW long did iz bhappent and Wupmmammr“ L

RRWC-1 of 9



OUE LeDdbde ddd ~ NpPpClikid 4LT0 rage 70 of 107
Activity #: M& Pacility Status: 0 SQG ﬁ’LQc 0 zI.s./p Fage ::f C:ZZ

25. Additional requirements for of¥~=ife generated manifests: * (please note
- = =
] ' /e ' mrnx.srl' _REQRATORY l RANIFEST #'s AD CORENTS

TManifests sicned and dated-265.71¢a)(1)

b. /‘//4 Manifest discrepancies noted and corrected w/in
15 days-265.71(a)(2)

c. W”&w izmadistely given to trarsporter~

265.71¢a)(3)

d. N/A Cooy sent to generator w/in 30 days-265.71(a)(4)

e. a /Wélanifests retsined for 3 vears-265.71(8)(5)

f. |N/A LDR notification/certifications retained for §

years-268.7(b)(6) 5
- R 4 e e e 1)
/-in coopliance X-not 1N CORPLIANCE N/A-AOT appLIcadle “"-please NOte applicadbie Permit Fecqulrement

g. Approximate number of manifest received since last inspection . Or over
cast 3 years ”/2 -

h. Approximate number of manifests reviewed: #‘z !,4
L. Copies of manifests made with regulatory violations? Q y=s O no /‘//A
j. Biennial Reports submitted per 265.75 O YES 0O No A//A

26. Notes/Observations:

DOCOMENTATION: - BOW ‘are-the-facts. known?2:

"HOW~long-did it happem?:::

RRWC-2 of 9



rege /1 of 15
Activity #: mrﬁ Facility Status; O SQe ,&1 I¢ O 1.5./p "”.Li‘ °fé2'
B. PREPAREDNESS AND PREVENTION

1. Name of designated Imargency Coordinator(s): 5(0'/7[ Zol/g_’fﬂ )

Mvtmn-usuddnlu:lc-nvu:vlvtchnnndr
262.34(d)(6)=255.37 [S0G] or 262.34(a)(6)=265.37
[LeG, 1.S.}

| 262-340a)(5) IS or . 262.34¢a) (4726535 - 1186,
/= n coapliance X-not In compl iance N/A-mot agplicadble

4. Can local emergency agencies handle a contaminated person from thig facility?
Hyes 0Owo

This | gégﬂﬂ& WA, aééchg( z@, SC‘#ZOVQM zinA 76,«1 fﬁc —fégé;é éﬁgg‘_g /%&éﬁ
Hesraa |

5. Notes/Observations:

S
EEERE R

5. 'HOW'are the facts known? FHO:said whatz- - VEEF did’it-happempe:
o HOW - long-did it-happent. and. WHAT PROQF WAS OBTAINEDY " - i

BN

RRWC~2 of 9 - =



- d - ot e e ® bt = nrr‘ca\nm e T oo ’e 72 or lo-‘
Activity #: Pacility status: O se¢ K 1o O Z.8./p Page / € °*‘-22

C. CONTINGENCY PLAN

(SQG = N/A, LQG's=-262.34(d)(4) refnrcncmq 65 Subpart D, I.S.-265 only)

2. Person responsible for contingency plm:___i_gﬁéga/éﬂ .

l. Location of contingency plan:

Has- emtimm dn-ZﬁS.Sﬂn)

c:ntingen:v plan meintained on-site=265.53(a) : _ }

Plan submitted to emergency response :
sgencien~265.53(a) |

Description of actions needed to respond to
fires, explosions, or reiesses of hazardous
waste=265.52(8)

agencies, as aporooriste~265.52(c)

List names, addresses i phone rumDers (both
home snd office) of emergency coordinators &
designate primary EC=265.52(d)

1 List & describe emergency equipment, its
location and its capabilities, as
reaui red=2465.52(e)

Incluce complete evacuation ptan, if
reaui rec=265.52(f)

v
-
/
7. | | pescription of arrangements with local emergency
v
v
vd

'Eurgen:y coordinstor must be thoroughly
formiliar will all aspects of facitity=245.85"

/-1n campliance X-not 1A campliance N/A-not applicadie * - plesse note amplicabie permit requll rements

12. Notes/Observations:

m 14.“'/,'7(“ AN \ N LIHE Py /&5’ AL" a X ol Z 9 7

At CiA Y25 L .I’)z,

LY
[ZAKY Oyl eSS | Hol M L/ LA / L\ﬁ (G adll. P ’Af

Ll A

0? ‘H/w;. Manua.a a(uDl/ (W M_ta_bfg_hd d/aﬂm _ﬂu HLSQC.?%M

--'Documnnom HO¥ are -th&-- facts known2:  WEO said: wlut:*** Ilzrdid 1:..h&pp-nz

‘HOW long did it happen?  "and’ FHAT PROQPF“

RRWC-3 of 9



taye 43 O1I 107
Activity #: £2/1 Facility status: 0OsQec Oioe O I.s. /P Page _ﬁ 228

D. PERSONNEL TRAINING

(SQG = N/A, 1LOG'8-262.34(a) (4) referencing 265.16, I. S.-265.16 only)

1. Location of personnel training records: 5 L 0% ¢ &~ ( 5( oﬂ, LoM)

2. Person responsible for personnel training records: % L ( ScoT{’ L(}Wn\
3. Person responsible for conducting the personnel trainings Swaz,pv-eh

e 'aplmsdamtuorkmudmthm w :
- ji:conpleting training & are trained within 6 W
of fnftial hiring=265.16(b) )

Jdob title & neme of person filling position = J’WQW‘}‘MW\ JblOﬁHe- @*éo/tkr 7{5"\5
JuJi

soecified=265.16(d) (1) LS, 7[;)@4( ko s z ,5
Yritten job gescription including: skills, \,\Sf)ec WV . ~nM \/ch_‘X’NC@Mol'MtC f 14N

eaucation, gqualification, and duties~
on #30/48. s

262. 16(6)(2)

Written cescription of type and amount of
introouctory & contiruing training provided-
265.16(d)(3) : P

Training covers: response to emergencies,
isplementation of contingency pian, use of
slarms, waste feed cut-offs & other emergency
eouioment, as reauired=265.16(a)(3)

10. Documentation confirming training has been

comoletec—265, 16(d)(4)

N S félx X

L-Eewr;[sm 17"7L ->l7é’ IL/UWCVQ’" ﬂh/ ﬁ(/‘cwné
ERITEEIL [0 o et et ol

/10 compLiance . X-mot 15 compLiance  N/A-not spplicadle ¥ - please note applicaoie permic Fequ) rements
12. Notes/Observations: a( a(ncf _(eviee) Jw} 07[7{a/n,1u\ Nwrv( LSWZA] %B/M&f&
/107" d@éyf Mr Lo‘/ert vf)gﬂ«u(_me 'ﬁ:x/ Are Zeﬂ/m 3/7é AJ/% ,@fswme/#»é’

1.

DOCUMENTATION:  HOW are the facts known?:  WHO said. what?= WEEN: did> it“hmz*‘
o JFO¥ long did it happen? " 'and’ WHAT-PROGF WAS QBTAINEDF-ro :

RRWC~4 of 9



SOP 2321.1B - Appendix 1-8 Pac : 74 of 107

Activity #: Facility Status: 0 sQ¢ R 1e¢ O I.s./P Page Y of P

E. WASTE ANALYSIS/WASTE DETER“INATION AND LAND DISPOSAL
RESTRICTIONS

1. Locaticn of waste analysis/waste determination recc::‘.s:/és 54 a/) osiiee.

2. Person responsible for waste analysis/waste determination: 5;2:& Z 2/l

S I ' i wasfzm//ﬂs data. avsilelle 15 o

e i e ricenscfr i WRR Envivmonntal Servives, Co, Zne, Huthllf

5. Generators waste anslysis plan on-site for ‘ﬂ‘a‘IL 711[""3 -fL\J [A&%’{Z ?QFD(I.S d.f WZ(M
Crestmant stadarce-242.Sacay(4) 1LoG) or analysis dove 'p ioc b acceﬁgzs (o
262.34(d)(4) [SDG] = 268.7(a)(4) InalMSmel #,g U{’( M?L | e

S IV et Al S e A PP %y sl ol fam. s B
(h)

i ADOITIOMAL 1.S./PERMIT  REQUIREMENTS | lenrial M’k’ NFM%* EAA.

7. ' /A Cotains :aupiete snalysis before treatsent,
' ﬂ storage. - disposal-245.13(a)

8. Has method to inspect, track, and analyze all
N/A off-site genersted waste for consistency with
manifest cescriptions-265.13(c)

9. Facility has written plan on-gite which
N/A specifies: psrameters, rational, test metheds,

~~pling metnocs, freguency, waste snalysis
I -zrmation from generator, (ist of. applicable

waste analysis methoas to meet saditional waste
management reguirements including LDR-265.13(b)

/1N compliance X-mot 1n coopliance N/A-nOC aspLiICcaDLe " - please note applicable permit stanoaras

10. Notes,;Observations:

»3:'« DOCUMENTATION: HOW are the.facts known? = WHO'said’what?~’. WEEN-did: it:“hz:ppen:f'

BOW ‘Iong did it happen?:  and.WHAT PROOF. WAS UBTAINEDI™

RRWC-5 of 9



Activity #: M,Z A

TW WO

A. CONTAINER STORAGE AREA

(Complete one form per storage area)

1. Name and location of area: Sf//fgsz fﬁ /)_m/ 574‘&% &4
2. Person responsible for area: S(g’]‘}L Zg(/&?
3. TYpe of storage area: £ < 90 day 0O < 180 day 0O < 270 day 0O I.s. O rermit

4.

I.S.

oemrw QU OL 4AW4

Pacility status: 0S¢ K106 O 1.s./p Page [ o2y

/7-1n compliance X-not \n compliance N/A-not applicable

VRWC-1 of

13

5. X Date of accumulstion merked-262.34(8)(2)

6. / Containers merked as “Nazardous Waste®--- G
7. | /| tontainers in good cordition-262.34-265.171"
" 8. / ‘Containers sre competible with waste=-- .-

| 262 34265172
9. / Containers keot closed-242.34~265.173(a)
10.. Containers opened, handled, & stored in &
/ Danner Mot to csuse them to Leak-

262 .34~245.173(a)

1. / ‘Containers storing incorpatible separated or-
_protected form each other-262.34-2465.977 )

12. / Containers stored >50 feet from property line
[LOG's, 1.S. & Permit, only}-262.34~265.176

13. / Adequate aisle space for type of container

fBsnagement and emergency eauioment used-26£5.35

14. / ‘Ccntamen stored for less than 90[150/27'0

days, as arolicable-262.34

15. \/l Facility inspected weekly-265.174

ADOITIOMAL [.S. REQUIREWENTS®

16. / Security: controiled entry, 24-hr.

) . N A surveillance, ‘or barrier-265.14(b)

17. / "Dlnger Unsuthorized Persormel Keep Out,”®

N A signs posted-265.14(¢)
18. "No Smoking® signs conspicuously posted-
NJA | 265.17¢a)
19. ”Cantnmn/hnk: clesrly marked identifying
N A their contents & with storsge start dste-
268.50(2)(2)
20. }A LDR wastes not stored over | yr. without
N adecuate justification-268.50(¢)
21. N/A Daily |manctmm loading.unloading areas
(when in use)-265.15¢8)(4)
PRE - TRANSRT REQUIRDENTS®
2. N/A' Uaste packaped, (abeled, merked, per DOT-
262.30, 262.31, 242.32, respectively
3. N/A Placaros available for use by tramsporters-
262.33

Permited cavacitv:

walm s (2 dfums) mcdw_fi’c

‘wi. but pet™ yeals

l'a;;L{Y o(ocumen]% Slfrzc NZ/W::\; (m faﬁlﬁ[k‘ [?ﬂt

7}(:45,%’74 o(/(l/lO/OéSerﬁ w«/ umk ﬁ'ao(y
pvmem

° Please note amplicadie permit requirement



=TT A We AV

Pacility Status: Page 20 ot 22

O0sge O1e O I.s./P

Activity #:3 N f/&

Device aveilable capable of summoning emergency
assistance-245.34

Adecrmte supply- e proper apillcontrel,
jm:-um and sefety squirment:(fire
‘blankets;: respirstors; ‘sbsorbent; ete.}-265.32

A5 ,/ Kr?l ,é/f n abo/ﬁ/ja W-jfc/rzxm oaéa[e
g mx}{ antq .

Adequmte mater mgply for fire control
-:uin-\t-zss.n(d)

possibii {ty -of emergency-245.31"

3 -E-rgmcv caardlmtor': name u-d :bom n.-b-r,
f. | fire departments phone rumber; end-.the: loati

| of fire axtinguishers ard spill control::
eauionent posted nesr phone (S0G onlyl - 262.3‘(:!)

./'lﬂ corptliance X-not 10 caapliance -

Plesss NOTe applicadie permit requlreaent

N/A=NOT agpLicable

30. Container inventory: 0 Actual count

O Approximate count

Container

Waste Type Size Total
4 v _ﬁ[_ x S5 gal. _M/A x 30 gal. 2204,/
'P\/\gw\fg Sczf | x s5 gal. _M& 30 gal. 5{%&/
EtDox'\fl (resi) Sc@p | x s5 gal. Mf_ 30 gal. ﬁaaf
x S5 gal. __ x 30 gal.
x S5 gal. __ x 30 gal.
x 55 gal. __ 30 gal.
x 55 gal. __ 30 gal.
Total Quantity (pounds, gallons, etc.):

s1l.

- How were container volumes verified?

S /™ 7é1€.

e

Tetal number of containers inspected:

2

3 3%72(&

33. Photos taken to verify observations:

35. Notes Observations:

X vEs

34. Container management area location noted on map or diagrams:

a no

Numbers:

il

A xes

O xo

DOCUMENTATIONS

BOW long did ir happen?

BOW are the facts known?

WEO. said. ‘what?"
and WHAY PROOF WAS OEBTAINEDY

'Fmd:.d it ha.pp-n?

VRWC-2 of 13



SOP No. 2321.13 - 3ppendix 1-§ Page 80 of 107
Activicy #: Pacility Status: U s 0O 1Qe T I.s./P Pagez-( of 23

VISUAL RTVITW WORKSHEERT AND CHECKLIST
D A CONTAINER STORAGE AREA

(Complete one form per storage area)

1. Name and location of area: /“//%3 /& 470 a/ﬂL/ —j/é @-ﬂf Sé@d(

2. Person responsible for area: .35@# /-0\/&4
3. Type of storage area: /Q< 90 day (O < 180 day (0O< 270 day 0O 1I.s. QO remmit

4. I.S. cavacicy: N/A— - Permited capvacitv: A/4

| srx | REGLATORY REQUIRDENTS |
5. X | Date of sccumulation marked-252.34(¢a)(2) SM( 7@/ 7% M‘ﬂka«t(

el gl

s, v I Containers marked as “Mszardous Wastes-

7! '// “Containers in good cordition-262. 34-265 1715

- P i} Containers-sre mcuble with wagte~«
262.34-255.172
9. | ‘/ A Eanuiners-keot‘ closed-242.34~255_173(a)
10... /f't-:ontniners opened, handled, & stored fmac

-manner-not to cause them to leak-
"262.346=255.175(a)

:.:-_-_1_.1._._ #/A_ -'.-:C'mtainen'xtor.)'nq incorpatible seoerltm‘tor: /\/o /%wfﬂﬂdé/f umﬁ_; ﬂém/m 7%,'3 aréea.

protected form eech other-262.34=~265.177
' 12.

13. / Adequate sisle space for type of container
o

Containers stored >S50 feet from procerty line
{LQG's, [.5. & Permit, only)-2582.34-265.176

management and emergency eouicment used-265.35

.14. » 'f'Cantamars s.ored far lss thm@mﬂlzn 5
cays, as acolfcable-262.34 B % 7{/ S‘[”///
,
15. l Facility inspected weekly-245.174 IMS 2 M/”[/// ék 74 ﬂé”’”' 4
Illm
ADOITICMAL 1.S. REQUIREMENTS® “"fe WS are m/ /
16. ,{/A Security: controllied entry, 24-hr.
surveillance, or barrier-265.14(b)
17. N/A “0anger Unauthorized Persormmel Keep Out,*
signs posted-265.14(¢)
18. N/A, "No Smoking® signs conspicucusly posted-
265.17(a)
.'19.'. Cantnnen/l’anks clearty marked ldEGt?fYU'U'I'.‘_. -
: M/A i their contents &.with storage start. dace--- -
- } 268.5002)(2)
20. M/A' LDR wastes not stored over 1 yr. without
adeauate justification-268.50(c¢)
21. A’ Daily imspections loading.unloading aress
N (when in use)-265.15(a)(4)
PRE-TRARSPORT REQUJIRDENTS™
22. N/A Maste pactaged, labeled, marked, per DOT- bl&(lw][ Oé.sefl/e an 6"4&7& u)ﬁ
262.30, 262.31, 242.32. respectively
D , ‘ prepared foc %rm,aorf
23. ' /\, Placarcs available for use by transporters-
"I 262.33

— —
710 camolLiance  X-not In comoliance  N/A-MOT aDpLicaCle  * - please note acpLlicadle permit requlrement

VRWC-1 of 13



SOP No. 2321.l18B - Appendix l-v rage 81 of 107

Activicy #: A Pacility status: O s &Hroe 0O I.s./P Page ZZ. of 2%

. ¢ | /x I RECULATORY REQUIRENENTS | coeexTs

264, / Device available capable of summoning emergency
nnttlrm-?.ﬁs 34

atcsy-265.32°

blankets;  respirators; sbsorbent;

26. | / | Adequate water supply for fire control
ea.nunmt-ZbS 32(d)

F&c:’/’;? 1sau LOG.

ecuripment Dosted. nesr phone {SOG onlyT-262.34(d):
/-in comliiance X-not 1n compliance N/A-not appticadle * - please note applicadle permit requilrement

30. Container inventory: a Actual count ﬁ Approximate count
Waste Type Container Size Total

Sahel'f—m!:éﬂ;hﬂéd g@[,sdmé( i@ x §S gal. M x 30 gal. l&%_l

' x 55 gal. _ x 30 gal.
x 55 gal. ____ x 30 gal. .

' x §5 gal. __ x 30 gal.

x 55 gal. __ x 30 gal.

x 55 gal. __ x 30 gal.

x 55 gal. __ x 30 gal.

Total Quantity (pounds, gallons, etc.): “eﬁ?’:%&”cﬂ'ﬁ
238

Total number of containers inspected:

How were container volumes verified? 5;{ ﬁ/%\fa §£72é3 gﬁzz QSéE\% i fgﬁ?fm g/
St Loven .

33. Photos taken to verify observations: ﬁms a No Numbers: 8

W
[}
.

[W]
[N ]
.

34. Container management area location noted on map or diagram: (B;YES a rNo

35. Notes Observations:

"¥BO.s2 .? what? WHE did-it happen?:
HOE’ long dia’.. ie- happen?\." and W7 iT PROOF FAS OBTAINEDY™ =~ -~

VRWC-2 of 13 -



SOP No

. 2321.13 - Appendix 1-3% Page 80 of 1p7

AcTivicy #: M,E"é Pacility Status: U sQG ﬂLQG dI.s./? 919023 ofzg

VIisu RTVITW WORKSHEEE CHZ

' - A. CONTAINER STORAGE AREA

(Complete one form per storage area)

Name and location of area: z@éjéﬁ 4{6&, 90 DCH/ %m,g._

Person responsible for area: SCJ Zde

3. Type of storage area: (< 90 day 0O < 180 day O < 270 day O I.s. QO Permit
4. I.S. capacity: /V/A— Permited capacity: /V‘A
I //x | REGIEATORY zscmzsa‘rs' ' COMMENTS g
5. l/ Date of sccumulation marked-252. 34(1)(2)
:':.'.6. /t Containers mrked as 'Huardu.s Hnste'-
T, V" [ Containers in good comdition-262.54-265.171
B #Ccntiinert"lréiéﬁsantible~ufth'uasté4¥
262.34-265.17T2
- One\n:lmm W.W‘HM$WW l’w Gﬂ"/”l wﬂ*[f w
9. | )(t - Containers: kept closed-242.3+~255.173(2) Mf) ed or removed at
10... \/ Containers opened, handled, & stored in a-
: -manner-not to cause them to leak- i
J1.. / g'-'Contnnen s:ormq incorpatible sepearated or-
55 . protected form each other-282.34~265.177"
12. v//, Containers stored >50 feet from procerty tine
' [LOG's, [.5. & Permit, only)-2582.34-265.176
13. V// Adeciate aisie space for type of container
management and emergency eouioment used-265.35
16. / “Containers stored for less than @180/275 _ *
5 ¢ays, as ecolicable-262.34 = //
15. | v Facility insoected weekly-245.174 %sﬁ;}é/u@af.é/, aéc«/nea?é//"f”"%/'
ADOITIOMAL [.S. REQUIREMENTS®
16. Security: controlled entry, 24-hr.
N A’ surveillance, or barrier-245.14(b)
17. A “Danger Unauthorized Personmmel Keep Out,®
N signs posted-265.14(c)
18. N/A’ *No Smoking” signs conspicuously posteds
265.17¢a)
19. | ;// 4 | Containers/Tanks clearty marked identifying..
” N /4 - their-contents & . with storage start dage=« -
. ) 268.50C23(2) !
20. A /4 LDR wastes not stored over 1 yr. without
adeauate justification-268.50(c)
21. N/A Daily inspections loading.unlocading areas
(when in use)-265.15(8)(4)
PRE-TRASPORT REQUIREENTS™
22. /A Waste packaged, labeled, marked, per 0OT- [),p( mf' oé;erv'é amy ,m-;éna./s be}yﬂ
NIA | 262.30, 262.31, 242.32, resoectively 7L
' . red B +mas/br
23. N Placarcs avsilable for use by transporters-
K| %2 g

R ————— - ———————
/-in compliance  X-noT I1n compilance K/A-NOT acpLicadle ° - please note 8o0pLicaDLe permit requlrement
omp o0 pe g

VRWC-1

of 13



SOP No. 2321..1B - Appenaix 1-vy rage 81 of 107

Activicy #: fﬂ& Pacility status: (0O sQ¢ ®ree O I.s./P Pageéi gf,}ﬁ/

—_—rme—emee—e
e | sl REQULATORY REQUIREMENTS ' coeexTS
' 2. \/ Device availsble capsbie of summcning emergency

assistance-265.34

g bhrxats;”r!coi nton, mr;..;.oté..} 265
26. L] Adequate water supply for fire control

equicment-265.32(d)
/-in camoliance X-not in compliance N/A-NOT applicadle ° - please note applicadie permit requirement ‘
30. Container inventory: ﬂActual count {0 Approximate count

Waste Type Container Size Total

j\f\b’t L‘c_ bda L\ l x 55 gal. _NA’(_ x 30 gal. {Sg_l_
\\«u Lic g(r?'D _ | =x55gal. N4 x 30 gal. Egjﬂ_L

!mg‘\z mo\g | x s5 gal. x 30 gal. .jisg -

. x 55 gal. ___ x 30 gal.
x 55 gal. ____ x 30 gal.
x 55 gal. ____ x 30 gal.
x 55 gal. __ x 30 gal.

Total Quantity (pounds, gallons, etc.): {t% %_%’6(./&15

Total number of containers inspected:

L
(=)
.

. N\ - -
How were container volumes verified? é, 2. 147

L)
(S
.

33. Photos taken to verify observations: ,EfYES 0 NO Numbers: ja/w/é[

34. Container management area location noted on map or diagram: K YES Q xo

35. Notes observat-ona-

V' WHO.s2 .3 whatZ- WHEN- did-it-happen?:
HOF long did‘ it-happen?: and W7 1T PROOF WAS QETATNEDT™ =~ -

VRWC-2 of 13 -



rage g2 of 17
Activity #:__ J//A Facility status: 0 so¢ Hiee Dr.s.pp Page 25 or 2y

B. SATELLITE ACCUMULATION AREA(S)

1. Total number of satellite areas at facility:

2. Person who has overall responsibllity for satsllite waste sxnagemant : Sco# Aal/én

3. Please note your observations and findings balow:

Ares st or nesr the point of penerstion-
262.34(e)()

262.34(e)(1)

S. Area uroer the direct control of operator-- - \/

6. | Guantities accumutated do not - exceed 55<-
gallons or 1 ousrt Cacute) =262.34¢CeX( 1)

ST Excess seouulation rnnwd within 3 days--""
) 262.346(c)(2) 2o

262.34(e)(1)

T
/{/ k.

9. Containers in good ‘condition-262.34¢e)(1) -

SIS SN S

‘Contsiners are compatible with waste-
10... | 262.34Le) (1)

8. Containers sarked identifying their cantentg- \/

Z

1. | Contatners keot closed-262.34¢cy(1) .
/°I1n campliance  X-not 1n cooptiance  N/A POt appLicaDie

Satellite Area - Sal:

Name/Location of area: S‘llf” RJ{);J{VVI ?&‘74’//;% A(Caau_ézalv A\?A
Person responsible for area: 5c [oy&m //ﬂ/:r@ ﬂf@zﬁz('
] M foz(C’ S

: 7 T E
Type(s) of waste accumulated: C

Number and Type of containers:

How were container volumes verified? ' ' ! l/ &,

Photos taken? ﬂ/yss 3 No Photo numbers: (4

Area noted on map or diagram: A Yes 0 No

Notes/Observations:

DOCUMENTATION: HOW are the facts known?  WED said what? wgzw did {t happen?
BOW long did it happen?: and WHAT PROQF WAS ‘OQBTAINED? ™ i T -

VRWC-3 of 13 ) -




——— = = = —————— e g —m—— ~ =

rage 83 of 107
Activity #: /A Pacility Status: 0 sSQ¢ Eroe O 1.5./p Page 2(- ot 7%

Satellite A.r.ea - SA2:

Name/Location of area: E-EQ%E ldéﬂé S/M // ﬁ( / MJ{_EA/

Parson responsible for areas 505/7[ Z_ai/én

Type(s) of waste accumulated:

Number and Type of containers: M 34?@! Jﬁjm_

How were container volumes verified? - A Vo e

Photos taken? O yes KNo Photo numbers: igaz ;? Ar@

Area noted on map or diagram: )K!el QO xo

Notes/Observations:

Satellite Area -~ SA3:

Name/Location of area: EIQ%Q’[.G ;@D SAA /LOUJQF QQMPOMAJ POOM

Person responsible for area: ‘SCJH'_L_OVP/[

Type(s) of waste accumulated:

Numper and Type of containers:

How were container volumes verified?

gr//e
Photos taken? ﬁns QO No Photo numbers: 55 gﬂﬂ Eg

Area noted on map or diagram: M Yes (O NO

Notes /Observations: £

Muever, St Joven ded Hho st uo Waaecde
Satellite Area - SAc.:

Name/Location of umei&AMKQMM

Person responsible for area: ;éc_é‘ [

Type(s) of waste accmlated:%ﬂ&(m_@;n ;,mjk
I

Number and Type of containers: ; ,5?{—-—0&”%_3;}@2' ﬂ{}?ﬂm

How were container volumes verified? Uy,

Photos taken? g ves ﬂNc Photo numbers:

Area noted on map or diagram: ( Yes [ NO

Notes/Observations: | Do WS oo A l12919%. Mo Avtin (e

P (USoatz\Y SNZ12A 1o A (AV2X (un Zccumda Wsﬂt/)id ,M Vlo‘/‘/) , 07[2 l'

A‘

see danAL L

EWmthefacttlcnown? m ‘said what?:: vEERw did’ it‘hl‘PP.n7
BHOW lopg-did it har-en? and. FHAT 'PROOF ' WAS OBTATEED?"
e ———————




rege 33 of 107
Activity #: &{/A Facility status: OsQe O 1o O I.s./p Page 27 og 2

; EXIT BRIEFING WORKSHEET

1. Initial procedures:

ﬁ Reviewed all data collection workshests, checklists, field notes, amg callected
documesnts to ensure that all necessary informaticn has been collectad aag
documented. This review included the following:

= Documentation of the location of the viclation, the type and amount af wasts
involved, the duration or time frame of the violation, the specific dates when the

violation first started occurring, and the number of times or frequency that the sane
violation was found at the facility. .

- Documentation regarding illegal waste management unitg, includings: information
about the units location (diagram/picture), its dimensions, its conditions, the

construction material, the gradient of the base (for spills), and all other ralevant
information.

= Documentation regarding illegal disposal situations, including: information
about each occurrence, eg. where the waste was sent or disposed of, how it wvas shipped,
who shipped it, when it was shipped or disposed of, how much was shipped or disposed ef,
how the waste was managed at the disposal site (land disposed, burned, etc.).

X Identified/verified violations from previous inspection weare corrected
(if applicable)

Note additional information needed and/or questions for facilit

A/?Q”/ Cof}/ O/JDL)?Q"”?S 0/?%(7;.07;2\42 7{;; %usse,
_Meed (qf(’/ a/maj?z reca, m?f/;a Z. e Hpc, 7

representative(s):

O Prepared Notice of Vioclation (NOV) form, if applicable
ﬁ:Prepared Document Receipt form
O Pollution Preventicn Checklist completed

0 Multi-Media screening completed, media(s):

2. Exit Briefing:
thdreased all unresolved inspection related issues
: ﬂprovided facility with Document Receipt

N/AD Provided facility with Page 3 of CBI form (only if facility makes a cBI claim)

B Explained that the findings and observations resulting from the inspection

were based on your current knowledge of RCRA and that the final findings may
differ

ﬁzxplained that the compliance officer will make the final compliance decisions
regarding the findings and cbservations of the inspection and that all
compliance related questions should be directed toward thenm

h’}:x‘plained that any recocmmendations provided during the inspection are for
informational purposes only and DO NOT require specific actions by the facility

'® summarized the findings and observations for the facility representatives

Notes

EXBW-1 of 2



TTUT YT W aWl
Activity #: é“f& Facility status: [J sQG /(I.QG Qz.s./P Page 2% chS’

3. Notice of Violation prepared and issued? 0 YES }iuo (If£ yes complete below)

O All viclations were clearly identified and explained, including: the
circumstances, location, and the applicable regulations

0O Explained the importance of a timely and adequate response

4. Specific information requested from facility? O Yes /ﬂuo
(Note: Request all information in writing and copy)-

List information to be submitted tb EPA:

S. Actions facility representatives said they would take as a result of the ingpection:
(Note who made these statements) 0 yes 0 No

Al &

I’

6. Facility a ars to have awareness of RCRA regulations and/or has its own environmenta_
staff? YES g ~No

Facility appears to have little to no knowledge of RCRA? O yes XNO

. B. Facility has copy of applicable regulations? X yeEs 0Owro

9. Note attitude and demeanor cf facility representative(s) if applicable: ER/A

igodin

: DOCUMERTATION:: - HOW are the facts known? WHO ‘said what?: vmdidithlppinz

'HOW long did it happen? = and. WHAT PROOF WAS QBTAIRED? " . -

ZXBW=2 of 2



ATTACHMENT 4

FACILITY MAP/EVACUATION ROUTES
(1 page)



o
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] i - (9 &
Y b(ssb O Hydraulic 0 A 'L;‘":‘ \STAL';‘(A ?3-8:; '
TAK, Tank S : G6-Day Shrage %?:A\az
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SCALE: N A | AFFRoveDs DRAWN BY MZ
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ATTACHMENT 5

PHOTOGRAPHS
(9 photos)



INDUSTRIAL LAMINATES/NORPLEX
Postville, Iowa

Photo No.: 1 Photographer:_Ann Galbraith
Date/Time: 07/28/98. 1536 _ Description: ist ;
till and i ckground.

Photo No.: 2 Photographer:_Ann Galbraith
Date/Time: 07/28/98.1536 __ Description:_Thi W n it ion area m in
Still Room SAA that is dated 5-8-98. The drum is not full.




INDUSTRIAL LAMINATES/NORPLEX
Postville, Iowa

|nAm:-:-..m 3 |
0y H
| STORLSE ARE

Photo No.: 3 Photographer:_Ann Galbraith

Date/Time: 07/28/98.1540 _ Description:_Thi W - identifi Treater 90-D

storage area. adjacent to a treater unit.

Photo No.: 4 Photographer:_Ann Galbraith

Date/Time: 07/28/98,1541  Description:_Thi h show 1 f fa in Tr -
storage area. The small bung on top of the drum is open.




INDUSTRIAL LAMINATES/NORPLEX
Postville, Iowa

Photo No.: 5 Photographer:__Ann Galbralth
Date/Tlme 28128,15 2 Descrlptlon

m SAA. Th

wif LY
| § n» | 1
1\ R

Photo No.: 6 Photographer:_ Ann Galbraith
Date/Time: 07/28/98.1543  Description:_This photo shows a closeup view of the open bung on top of a drum in the Lower
Compound Room SAA.




INDUSTRIAL LAMINATES/NORPLEX
Postville, Iowa

Photo No.: 7 Photographer:_Ann Galbraith
Date/Time: 07/28/98, 1545 _ Description:_This ph W w m in ill R 90- torage
area_prior to distillation. The drum is full and the date ; is i cte

Photo No.: 8 Photographer:_Ann Galbraith

Date/Time: 07/28/98., 1547  Description:_This ph ho ms of well water w in i -day stor.
area behind the main building of the facility. The dates on the drums are incomplete (month and day only, no year),

4



INDUSTRIAL LAMINATES/NORPLEX
Postville, Iowa

Photo No.: 9

Photographer:_Ann Galbraith

Date/Time: 07/28/98, 1646  Description: i i front of the Industri
is taken from the parking lot adjacent to Lybrand Street.

/N

1

f

il

Th




ATTACHMENT 6

INSPECTION LOG
(4 pages)



AREA:
ITEM

Sheet1

e ————————————————————————————————————————

HAZARDOUS WASTE STORAGE AREA INSPECTION

RES ULTS

CORRECTIVE ACTIONS

Hazard gign

Access

Alsle Space

Housekeeping
Spillin

Leakage or Spillage
Grounded (if flammable)

Date (if drum in 90 day)
Damage
Tops Secured

Labels

Leakage or Spila

Hazard Signs
|Piping Condition

Valves Condition

Tank Condition

Tank Su s

Surface Deterioration

Cracking

Leakage

Water Accumulation -
SSPILE KT

Complete Invento

Dust on ground
Particulates on roof

Surface Delerioration
Cracking

“* CHECKS IN SHADE

Leakage '_.;;';”:'..:-,
D AREAS REQUIRE CORRECTIVE ACTION**

|

Additional Comments:

Signature of Inspector

Signature of Supervisor

LA e

Date:

Date: _7Z—A— 7€

Page 1




Sheet1

AREA:
ITEM

HAZARDOUS WASTE STORAGE AREA INSPECTION

CORRECTIVE ACTIONS

- RES ULTS

Hazard Sign

Inadequate
or no

Needed

Date
Accomplished

Access

Alsle Space

|Housekeeping
Spill

Leakage or Spillage
Grounded (If flammable)

Date (if drum in 90 day)

Damage
Tops Secured

Labels
£ 7
Leakage or Spilage _
Hazard Signs

Mg Condition

Valves Condition

Tank Conditlon

Tank Su s
Surface Deterioration
Crackl
iLeakage_
Water Accumulation

Complete Invent

Dust on ground
Particulates on roof
Surface Deterioration
Cracking

Lealtage
** CHECKS IN SHADED

(B

AREAS REQUIRE CORRECTIVE ACTION*

Additional Comments:

Signature of Inspector

Signature of Supervisor

L.

Date:

Date: ég/ﬁ’ Z?gg:

Page 1




Sheet1

HAZARDOUS WASTE STORAGE AREA INSPECTION
AREA:
ITEM RES ULTS CORRECTIVE ACTIONS

Adequate | Inadequate
or or no Needed

Hazard Sign

Date
Accamplished

Access

Alsle Space

Housekeeping

Spilli

&

Leakage or Spillage S
Grounded (if flammable)

Date (if drum in 90 day)

Damage

Tops Secured

Labels

Leakage or Spilage

Hazard Signs

Piping Condition

Surfact Datcﬂoratbn

Cracking

I.salug

| I
** CHECKS IN SHADED AREAS REQUIRE CORRECTIVE ACTION"*

Additional Comments:

Signature of Inspector .

Signature of Supervisor Date:

Date: § /7 74~

Page 1




Sheet1

HAZARDOUS WASTE STORAGE AREA INSPECTION
AREA:
ITEM RES ULTS CORRECTIVE ACTIONS

Adequate | Inadequate Date
or yes or no Accomplished

Sl R e T P 4\'.

Hazard Sign

Access

Alsle Space
Housekeeping
Spillin
Leakage or Spillage
Grounded (if flammable)
Date (If drum in 90 day)
Damage

Tops Secured

Labels

Leakage or Spillage
Hazard Signs
Piping Condition
Valves Condition
Tank Condition
Tank Sup ports

Surface Deterioration
Cracking
Leakage
Water Accumulatlon

urface Deterioration
Cracking
Leakage

** CHECKS IN SHADED AREAS REQUIRE CORRECTIVE ACTION**

Additional Comments:

Signature of Inspector Fa| 4 Date:

Signature of Supervisor W/f/ . 2= Date. 5‘ 3 78

Page 1



ATTACHMENT 7

MANIFESTS
(2 pages)



05/20/98 WED 15:08 FAX 937 859 4671 CWM @oo2
oL ccwn
Smeoal§ .D (7?
“ Pieasa pgintor type. (Fommlqmdbruuonom(lz-pheh)typowrlm) Form Approved. OMB No. 20500039, :.5.9
UNIFORM HAZARDQUS |- Generators US EFAID No. N e N, | 2. Page 1 Information in the shaded areas
p WASTE MANIFEST 1.AD.2.7.3.4.8.9.2.8 BJ g OKAA:‘ of Is not required by Federal law.
3. Generator's Name and Malling Address A. _Ste. M nitest gog‘umml N
‘Isggusmw.ol.sgumm b SRR
B Btm w 10
JFOSTYLE, I8 sz 0oy e
5. Transporier 1 Company Name 8. US EPA D Number c. smo Transporiars lD RS

TRI STATE MOTOR TRANSIT CONPANY [ro0D0995038859

c. 8t 2!

7. Transporter 2 Company Name . 8, US EPA 1D Number E. Smo Transporter's ID”:ma: A
9. Designated Facility Name and Site Address 101. * ‘Ué EE;A Ib Nlurr;bor. =

CWM RESQURCE RECOVERY, INC.

4301 INFIRMARY RD., P.0. BOX 433 H,c-_F

WEST CARROLLTOR OH 45449-0453 lonpesssss 29 A oy

12. Containers

‘. 11.9;!1)OT Description (Including Proper Shipping Name, Hazm(Clasc andIDNun'tjor) No. |Type OI::\.!:W
[l o om0 gy sz 1 ~

n| | [Beei, Foe3, Fees,’EPA TOXICITY) ' bo I IngyY¥e
0

R

oSSl

'15.. Spoclal Handllng Instruclions a.ndAddIllonal Information -- - -
CBEKTREC Emergency Response Nusber (BOQMZ(-M

according to applicable international and nationsl gavernment regulations.

the best wasio management method that is available o me and that ) can afford.

Y/

iﬁ.amumm CERTIFICATION: | hersby declare that the conlonts of this consignment are My and accursiely described above by
) shipping nems and sre classified, packed, marked, and labeled, and are In all respecis in proper condition for Iransport by highwsy

_llimllugoqmmlygonanocluﬂllymdlmwcwwmhpluobndmlhontmmdlodd!yolnsnqwnlodbmdegmlmamhdbu

economically practicable and thal | have salected the praclicable method of tresiment, siorage, or disposal currenlly available 0 me which minimizes the prosent and
future threet 1o human health and (he environment; OR, I | am & small quaniily generator, | have made » good faith

o?n 1o minimize my wasts generalion and select

' Prhtodgyrd Nzc Slgnatgra Month Day Yewr
é; .0 £7 l./ & M

I 17. Transporter 1 Acknowledgement of Recelpt of Materlals A A

A Printed/Typed Name Signatur ﬂ Month Day Ye

i1 S Rnowdes % (01510 178

g 18. Transpojrler 2 AckinGwiauysioni of Reuwipi Of Materiais /s

§ Printed/Typed Name Signature [Mofml Day | Yolar

19. Discrepancy indication Space

L= =P N

20. Faciiity Owner or Opemtor Certification of recaipt ol hazardous materials covered by IS Tpanifest except as noted In ltem 19.

Signature

Month Day

E121 1148

Printed/Typed Name *’/.g ' ll\\,( .

Style F1S Labetrnaster, An Amer 621-6008

" @"z:m"-"".

Co., Ch

ORIINALI OEBTIAM TN AEMERATOD

Form §700-22 (Rev. 9-88) Previous editions ere obsolete.



E INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

STATE OF WISCONSIN ¥ - w-s Stale of Wisconsin
Chapter 144, Wis. Stats. - Department of Naturai Resources
Form 4400-66P Rev. 3.97 % Bureau of Solid and-Hazardous Waste Mgt. — FOR DNR USE ONLY |
wown ———  ALL COPIES MUST BE LEGIBLE, Moo 00
— PLEASE TYPE '
signed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-99
UNIFORM HAZARDOUS 1. Generator's USEPAID No. D:‘I:*Io 2. Page 1 | Information in the shaded areas
WASTE MANIFEST T =T ¢ 7 2 &R EHE 44 Ol sl of i is not required by Federal law.
3. Generator's Name and Mailing Address Site Location If Different A State M t Number
Irdiustrisl Laminates/norplex, 268 Lybkvand street wgﬁgi{
Srett Loven Soetvilie s ZElez B. StateGeneratorsID
4, Generator’s Phone ' { 1= ) 2&4-4227 IADZT7 34892818
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's IDB15¥¢
Fehiand Chewicel Company N D@2 @R e & &7 2 ZID Transporter's Poae! 403-5182
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 11031
Tri-Scuie notor Trensit Ca., Ing. v U D0 &5 U356 YO E|F. Transporter's Phone 800-234-8768
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
WER Ercivenpzrtal Servizers Col. Inc. WIDIIAE2I475
':'-E.Q!Z’- Stete Road 72 H. Facility’s Phone
gau Claive WI ST A 1D 320 829 47 FTHTLE BI4-SE24
Lo . .. 12. Containers 13. 14, I.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type QE:ntgilty v?u!{,l:] Waste No.
awzete Coppadgtinle Liguigs, n.o, 8. tRgetoredTol seng) 20 _ L
Combusticle Liguigs, MALPEI, PEIII C(L//(/ Sl YAy B HOB3 |
bRl Wsst=z Flampaible Solics, orgsnio, moo.8. iTolvene’ ’ ' vl
foetone) 4.1, UNIZES, EEIT D@RL sl S e | gees |
¢ "5 kezzte lerpoumos, Cleaning LIQuiGs "REECITMEVAZIETLNE) 3 iy Dol
L Lmiai £311 T0e) ‘ NI IV ZAEA TS
dFd weste Flemmebie Liguide, maoo.e. (dylenenToisznma) - L Daai
S, UNTTIE, PSIT DRe1) Uil rling 8l r | faes |
ddxtlonnl Descriptions for Materials Listed Above : K. Handling Codes for Wastes Listed Above
FTRIPEZA-THD G C: 3782B052~1FS
By S782@@I1-7WD1a2 L 37020R49-1HFEQ3
15 Special Handling Instructions and Additional Informat:on _f;gf‘; 7_/ OL/
TETErETOr 4 oy Egsrginc, Retgppnes fupner:  1-IiI-BEL-TIEN J
/', {r ! ,
SrERB #1123 R AR b i CICE 3 R B L - it LA

16. GENERATOR‘S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

%mg name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-

phca le international and national govemmental regulatlons and according to the requirements of the Wisconsin Department of Natural Re-

sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the

degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that I can afford. Date
el al
inted/Typed Name & Position Tltle Signature - =7 - -~ Month ~ Day  Year
DT T LB Ly S —4:* A B cicloc |
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Pnnted/Typed Name & Position Title Slgnature P Mont.h Dn
/ e L sl A L /' L/& ‘_ éljﬁf
18 TRAN SPORTER 2 Acknowledgement of Receipt of Materials / Date
e & Pogi Title i MJZ Da; qy
L/U,Ué A RO S 01099,

19, D stcrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

2. ed Name & Position Title ) J— Signature ' N \W |Month Da
\ o \\ NAl )2/ [ g n s T 76/

A Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain
2 — Generator retain 5 — Facility send to Generator
lveggency 24 Hour Assistance Telephone Number COPY 5 . 3 — Facility send to Wis. DNR 6 — Transporter retain
isconsin (608) 266-3232 - Copies 1 & 8 mail to Wis. DNR at above address.

tside Wisconsin ~ (800) 424-8802 FACILITY SEND TO GENERATOR . ¢
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JOB TITLES AND DESCRIPTIONS
(6 pages)



JUL-30-98 THU 12:28 IL/NORPLEX INC FAX NO. 8003509491 P, 02/07

Industrial Laminatez/Norplox - PPE HAZARD ASSESEMENT 3

JOB TITLE: COMPOUNDER
JOB DESCRIPTION: POSITION SUMMARY:

COMPOUNDS RESIN BATCHES AS REQUIRED TO SUPPORT THE TREATING PROGESS AND
ASSISTS IN MONITORING THE USAGE AND STORAGE OF CHEMICALS AND ASSOCIATED
HAZARDOUS WASTE.

RCRA RESPONSIBILITIES:

THE COMPOUNDER MIXES BATCHES OF HAZARDOUS CHEMICALS FOR PRODUGTION PURPOSES.
HE/SHE SUPERVISES THE UNLOADING OF CHEMICALS DELIVERED TO THE WORK SITE. HE/SHE
IS RESPONSIBLE FOR LABELING HAZARDOUS WASTE DRUMS, PROPERLY STORING DRUMS,
COLLECTING SPENT SOLVENTS FROM THE CLEANING PROCESS, AND RESPONDING TO SPILL
EMERGENCIES.

EQUIPMENT OPERATION:

COMPOUNDING EQUIPMENT, PORTABLE SCALES, PORTABLE PUMPS, BARREL TRUCK, LIFT
TRUCK, VISCOSITY TESTING EQUIPMENT, COMPUTER TERMINAL, COMPUTER, CALCULATOR,
SCRAPER, PIPE WRENCH, CRESCENT WRENCH, UTILITY KNIFE, SCREWDRIVER, ACETONE
RECLAMATION UNIT.

REMARKS: WORKING CONDITIONS - PPE REQUIRED:

1. MUST MOVE PAILS, BAGS, AND BARRELS OF LIQUID AND POWDERED CHEMICALS FROM THE
FLOOR LEVEL TO TOP OF MIXING TANKS WHICH VARY IN HEIGHT FROM APPROXIMATELY
TABLE LEVEL TO SEVEN FEET ABOVE THE FLOOR LEVEL.

2. MUST CLIMB STAIRS AND LADDERS WHILE MOVING HAND HELD LOADS WEIGHING
APPROXIMATELY 15 POUNDS PER LOAD. HEAVIER LOADS WEIGHING OVER 50 POUNDS
REQUIRE MECHANICAL OR HUMAN ASSISTANCE.

3. MUST FREQUENTLY CLIMB LADDERS AND STAIRS TO REACH CATWALKS OVER THE TOF OF
MIXING TANKS WHEN CHECKING RESIN

4. WORKIS PERFORMED AT FLOOR LEVEL, TABLE |.EVEL, AND SHOULDER LEVEL OR HIGHER
DEPENDING ON THE SPECIFIC JOB FUNCTION BEING PERFORMED.

5. FREQUENT BENDING AND SQUATTING REQUIRED DURING SET UP AND CLEAN UP IN THE
COMPOUNDING ROOMS.

6. MUST BE ABLE TO WORK AT ALL LEVELS DURING ROUTINE SHIFT.

7. WORKS IN AN ENVIRONMENT WHERE THERE IS FREQUENT EXPOSURE TO CHEMICALS,
SOLVENTS, FIBERGLASS CLOTH, PHENOLIC, MELAMINE, AND EPOXY RESINS.

8. WORKS IN AN ENVIRONMENT WHERE FUMES, DUST, AND HEAT ARE FREQUENTLY PRESENT
THROUGHOUT THE SHIFT.

9. MUST BE ABLE TO ACTIVATE AUTOMATED MACHINERY THROUGH THE USE OF COMPUTER
KEYBOARDS, AND A VARIETY OF CONTROL BUTTONS, SWITCHES, AND VALVES.

10. HEARING PROTECTION IS REQUIRED IN DESIGNATED AREAS.

11. SAFETY GLASSES REQUIRED AT ALL TIMES.,

12, APPROPRIATE GLOVES REQUIRED AS THE ENVIRONMENT DICTATES.

13. DUE TO THE PRESENCE OF CHEMICALS, IN THE WORKPLACE, MUST BE ABLE TO PASS
RESPIRATOR FIT TEST FOR SAFETY. NO INTERFERING FACIAL HAIR ALLOWED.

14. EXPOSURE TO VARIOUS POTENTIALLY HARMFUL CHEMICALS REQUIRING CARE IN
HANDLING AND USE.

Certificate Of Hazard Assessment
Hazard Assessment Performed By: Datae: 76’



JUL-30-98 THU 12:28 IL/NORPLEX INC FAX NO. 8003508491 P, 03/07

Industrial Laminates/Narplex - PPE HAZARD ASSESSMENT Y

JOB TITLE: HS&E MANAGER
JOB DESCRIPTION: POSITION SUMMARY:

HEALTH SAFETY AND ENVIRONMENTAL MANAGER. RESPONSIBLE FOR ALL SAFETY, HEALTH, AND
ENVIRONMENTAL TRAINING OF EMPLOYEES. RESPONSIBLE FOR ALL ENVIRONMENTAL PERMITS
AND PLANT COMPLIANCE. ADMINISTERS THE COMPANIES WORKMANS COMP PROGRAM.
RESPONSIBLE FOR COMPLIANCE WITH ALL GOVERNMENT MANDATED PROGRAMS.

RCRA RESPONSIBILITIES:

RESPONSIBLE FOR ALL ASPECTS OF TRAINING EMPLOYEES WHO MAY BE INVOLVED IN
CREATING, STORING, OR HANDLING HAZARDOUS WASTE WHILE WORKING AT THE PLANT. OVER
SEE THE PLANTS RCRA COMPLIANCE. OVERSEE THE STORAGE AND SHIPMENT OF ALL
HAZARDOUS MATERIALS AT/FROM THE PLANT.

REMARKS:; WORKING CONDITIONS - PPE REQUIRED:
WHEN IN PLANT PROPER:

1. HEARING PROTECTION REQUIRED IN DESIGNATED AREAS.
2. SAFETY GLASSES REQUIRED AT ALL TIMES.
3. APPROPRIATE GLOVES REQUIRED AS ENVIRONMENT DICTATES.

Certificate Of Hazard Assessment @ /
Hazard Assessment Performed By: M !_ Date: 7/ 3% g



JUL-30-98 THU 12:28 IL/NORPLEX INC FAX NO. 8003509481 P, 04/07

Industrial Laminates/Norplex - PPE HAZARD ASSESSMENT 10

JOB TITLE: RECEIVING LEAD
JOB DESCRIPTION: POSITION SUMMARY:

RESPONSIBLE FOR RECEIVING DISBURSING AND MAINTAINING ALL RAW MATERIAL AND
SUPPLIES IN ASSIGNED LOCATIONS.

RCRA RESPONSIBILITIES:

APPLIES SHIPPING LABELS TO HAZARDOUS WASTE DRUMS. MOVES DRUMS TO 50 DAY STORAGE
AREA, LOADS TRUCK FOR HAZARDOUS WASTE SHIPMENTS. ASSISTS HS&E MANAGER IN
INSPECTION OF STORED HAZARDOUS WASTE.

EQUIPMENT OPERATION:

FORKLIFT, COMPUTER, COPIER, TELEPHONE, ELECTRIC TYPEWRITER, FAX MACHINE, HAND
CART (8), UTILITY KNIFES, AND CAMERA.

REMARKS: WORKING CONDITIONS - PPE REQUIRED:

1.

&N

MOVES LARGE SKIDS AND OR/ROLLS OF MATERIAL WEIGHING IN EXCESS OF 50 POUNDS OUT
OF TRUCKS INTO WAREHOUSE, AND THEN TO FLOOR LEVEL OR HIGHER ON OVERHEAD
STORAGE RACKS (MECHANICAL OR HUMAN ASSISTANCE REQUIRED WHEN LOAD EXCEEDS
50 POUNDS).

RETRIEVES LARGE SKIDS AND OR ROLLS OF MATERIAL WEIGHING IN EXCESS OF 50 POUNDS,
AND MOVE THIS MATERIAL FROM OVERHEAD STORAGE RACKS TO FLOOR LEVEL, THEN TO
WORK SITES OF VARYING LEVELS THROUGHOUT THE PLANT (MECHANICAL OR HUMAN
ASSISTANCE REQUIRED WHEN LOAD EXCEEDS 50 POUNDS).

SITS AT A COMPUTER TERMINAL FOR EXTENDED PERIODS OF TIME WHILE ENTERING DATA
FROM WRITTEN DOCUMENTS AND LOGS.

COMMUNICATES EXTENSIVELY BY TELEPHONE.

EXPOSURE TQ HEAT, DUST, FUMES, AND NOISE CONSISTENT WITH A WAREHOUSE/FACTORY
ENVIRONMENT.

EXPOSURE TO CHEMICALS (ACETONE, DMF, AND RESINS) WHEN UNLOADING TRUCKS,
HEARING PROTECTION REQUIRED IN DESIGNATED AREAS.

SAFETY GLASSES REQUIRED AT ALL TIMES,

APPROPRIATE GLOVES REQUIRED AS ENVIRONMENT DICTATES.

Certificate Of Hazard Assessment M / /
Hazard Assessment Performed By;_ < .75 Date: 5 '9 ?6
+ 3 v



JUL-30-98 THU 12:29 IL/NORPLEX INC FAX NO. 8003509481 P, 05/07

Industrial Laminatos/Norplex - PPE HAZARD ASSESSMENT 12

JOB TITLE: MAINTENANCE SUPERVISOR
JOB DESCRIPTION: POSITION SUMMARY:

REPAIRS AND MAINTAINS EQUIPMENT AND SUPPORT EQUIPMENT. TAKES RESPONSIBILITY FOR
PROJECT WORK AND ASSOCIATED PAPER WORK. ESTABLISHES PRIORITIES AND SCHEDULES
AS NEEDED. ASSISTS EMPLOYEES TO MEET PERFORMANCE AND QUALITY STANDARDS AND
HELPS EMPLOYEES AND SUPERVISORS/MANGERS TO SOLVE WORK PROBLEMS.

SUPERVISION OR WORK DIRECTION OF OTHERS:

MONITORS THE WORK OF MAINTENANCE | & It TECHNICIANS, MAINTENANCE MACHINISTS, AND
COMPANY OR CONTRACT CUSTODIAL PERSONNEL.

RCRA RESPONSIBILITIES:
AS AN ERT MEMBER RESPONDS TO SPILL EMERGENCIES, AND 1S MAN IN CHARGE OF ERT.

EQUIPMENT OPERATION:

COMPANY PICKUP TRUCK, FORKLIFT, ALL BASIC HAND TOOLS AND SHOP EQUIPMENT
(INCLUDING DRILLS, SAWS, LATHES, WELDERS, AND GRINDERS), MICROMETERS, CALIPERS,
CLAMP-ON AMP METERS (USE AND INTERPRET) V.O.M. - D.O.M. INSTRUMENTATION,
PROGRAMMABLE CONTROLLERS (WRITE AND INTERPRET PROBLEMS).

REMARKS: WORKING CONDITIONS - PPE REQUIRED:

1. WHEN REPAIRING EQUIPMENT, FREQUENTLY REQUIRED TO PUSH, PULL, LIFT, OR CARRY
LOADS IN EXCESS OF 50 POUNDS IN CONSTRAINED AND AWKWARD POSITIONS DEPENDING
ON PART OF EQUIPMENT BEING REPAIRED AND LOCATION OF EQUIPMENT.

2. FREQUENT BENDING, SQUATTING, REACHING, AND PERFORMANCE OF DUTIES WHILE UNDER
MACHINERY IN PRONE POSITION REQUIRED ON A DAILY BASIS.

3. FREQUENT AND UNPREDICTABLE EXPOSURE TO A VARIETY OF ELEMENTS INCLUDING
EXTREME HEAT, COLD, DUST, NOISE, MOISTURE, AND CHEMICALS.

4. FREQUENT EXPOSURE TO RISK OF ELECTRICAL SHOCK, BURNS, FALLS, AND OTHER
ASSOCIATED ACCIDENTS CONSISTENT WITH THE NATURE OF THE TASKS BEING
PERFORMED. THE USE OF APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT IS REQUIRED.

S. ACCESS TO MANY PARTS OF THE BUILDING AND EQUIPMENT SITES VIA CATWALKS,
LADDERS, OR STAIRS IN EXTREMELY CONFINED SPACES AND CRAWL SPACES.

6. MUST BE ABLE TO DRIVE COMPANY OWNED PICK-UP TRUCK. USE OF SAFETY BELT
REQUIRED AT ALL TIMES.

7. HEARING PROTECTION REQUIRED IN DESIGNATED AREAS,

8. DUE TO CHEMICAL/SMOKE EXPOSURE THAT MAY EXIST WHEN PERFORMING AS A MEMBER
OF THE EMERGENCY RESPONSE TEAM, MUST BE RESPIRATOR CERTIFIED, AND ABLE TO
PASS A RESPIRATOR FIT TEST FOR SAFETY. NO INTERFERING FACIAL HAIR ALLOWED.

9. SAFETY GLASSES ARE REQUIRED AT ALL TIMES.

70. APPROPRIATE GLOVES REQUIRED AS ENVIRONMENT DICTATES.

Certificate Of Hazard Assessment ’é/% / - !
Hazard Assessment Performed By: /4/'4 Date: /78



JUL-30-98 THU 12:29 IL/NORPLEX INC FAX NO. 8003509491 P. 06/07

Industrial Laminates/Norplex - PPE HAZARD ASSESSMENT 13

JOB TITLE: MAINTENANCE | & Il TECHNICIAN

JOB DESCRIPTION: POSITION SUMMARY:

ASSISTS IN THE MAJOR REPAIR OF ELECTRICAL MECHANICAL EQUIPMENT. DOES MINOR
TROUBLE SHOOTING AND REPAIRS OF THE POSTVILLE FACILITY.

RCRA RESPONSIBILITIES:
AS AN ERT MEMBER RESPONDS TO SPILL EMERGENCIES.

EQUIPMENT OPERATION:

COMPANY PICK-UP TRUCK. FORKLIFT, ALL BASIC HAND TOOLS AND SHOP EQUIPMENT
(INCLUDING DRILLS, SAWS, WELDERS, AND GRINDERS), MICROMETERS, CALIPERS, V.O.M.,
AMPMETER, PROGRAMMABLE CONTROLLER

REMARKS: WORKING CONDITIONS - PPE REQUIRED:

1. WHEN REPAIRING EQUIPMENT, FREQUENTLY REQUIRED TO PUSH, PULL, LIFT, OR CARRY
LOADS IN EXCESS OF 50 POUNDS IN CONSTRAINED AND AWKWARD POSITIONS DEPENDING
ON PART OF EQUIPMENT BEING REPAIRED AND LOCATION OF EQUIPMENT,

2. FREQUENT BENDING, SQUATTING, REACHING, AND PERFORMANCE OF DUTIES WHILE UNDER
MACHINERY IN PRONE POSITION REQUIRED ON A DAILY BASIS.

3. FREQUENT AND UNPREDICTABLE EXPOSURE TO A VARIETY OF ELEMENTS INCLUDING
EXTREME HEAT, COLD, DUST, NOISE, MOISTURE, AND GHEMICALS.

4. FREQUENT EXPOSURE TO RISK OF ELECTRICAL SHOCK, BURNS, FALLS, AND OTHER

ASSOCIATED ACCIDENTS CONSISTENT WITH THE NATURE OF THE TASKS BEING

PERFORMED. THE USE OF APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT IS REQUIRED.

ACCESS TO MANY PARTS OF THE BUILDING AND EQUIPMENT SITES VIA CATWALKS,

LADDERS, OR STAIRS IN EXTREMELY CONFINED SPACES AND CRAWL SPACES.

ABLE TO DRIVE COMPANY OWNED PICK-UP TRUCK. USE OF SAFETY BELT REQUIRED AT

ALL TIMES.

HEARING FROTECTION REQUIRED IN DESIGNATED AREAS.

DUE TO CHEMICAL/SMOKE EXPOSURE THAT MAY EXIST WHEN PERFORMING AS A MEMBER

OF THE EMERGENCY RESPONSE TEAM, MUST BE RESPIRATOR CERTIFIED, AND MUST ABLE

TO PASS A RESPIRATOR PIT TEST FOR SAFETY. NO INTERFERING FA CIAL HAIR ALLOWED.

9. SAFETY GLASSES ARE REQUIRED AT ALL TIMES.

10. APPROPRIATE GLOVES REQUIRED AS ENVIRONMENT DICTATES.

o o

o N

Certificate Of Hazard Assessment g
Hazard Assessment Performed By:__,é/# %/‘7 Date: 7 30 ?3/




JUL-30-98 THU 12:29 IL/NORPLEX INC FAX NO. 8003509491 P.07/07

Industriat Laminates/Norplex - PPE HAZARD ASSESSMENT 14

JOB TITLE: MAINTENANCE LEAD
JOB DESCRIPTION: POSITION SUMMARY:

REPAIRS AND MAINTAINS EQUIPMENT AND SUPPORT EQUIPMENT. TAKES RESPONSIBILITY FOR
PROJECT WORK AND ASSQCIATED PAPER WORK. ESTABLISHES PRIORITIES AND SCHEDULES
AS NEEDED. ASSISTS EMPLOYEES TO MEET PERFORMANCE AND QUALITY STANDARDS AND
HELPS EMPLOYEES AND SUPERVISORS/MANGERS TO SOLVE WORK PROBLEMS.

SUPERVISION OR WORK DIRECTION OF OTHERS:

MONITORS THE WORK OF MAINTENANCE I&II TECHNICIANS, AND COMPANY OR CONTRAGT
CUSTODIAL PERSONNEL.

RCRA RESPONSIBILITIES:
AS AN ERT MEMBER RESPONDS TO SPILL EMERGENCIES, AND IS MAN IN CHARGE OF ERT.

EQUIPMENT OPERATION:

COMPANY PICKUP TRUCK, FORKLIFT, ALL BASIC HAND TOOLS AND SHOP EQUIPMENT
(INCLUDING DRILLS, SAWS, LATHES, WELDERS, AND GRINDERS), MICROMETERS, CALIPERS,
CLAMP-ON AMP METERS (USE AND INTERPRET) V.O.M. - D.O.M. INSTRUMENTATION,
PROGRAMMABLE CONTROLLERS (WRITE AND INTERPRET PROBLEMS).

REMARKS: WORKING CONDITIONS ~ PPE REQUIRED:

1. WHEN REPAIRING EQUIPMENT, FREQUENTLY REQUIRED TO PUSH, PULL, LIFT, OR CARRY
LOADS IN EXCESS OF 50 POUNDS IN CONSTRAINED AND AWKWARD POSITIONS DEPENDING
ON PART OF EQUIPMENT BEING REPAIRED AND LOCATION OF EQUIPMENT.

2. FREQUENT BENDING, SQUATTING, REACHING, AND PERFORMANCE OF DUTIES WHILE UNDER
MACHINERY IN PRONE POSITION REQUIRED ON A DAILY BASIS.

3. FREQUENT AND UNPREDICTABLE EXPOSURE TO A VARIETY OF ELEMENTS INCLUDING
EXTREME HEAT, COLD, DUST, NOISE, MOISTURE, AND CHEMICALS.

4. FREQUENT EXPOSURE TO RISK OF ELECTRICAL SHOCK, BURNS, FALLS, AND OTHER
ASSOCIATED ACCIDENTS CONSISTENT WITH THE NATURE OF THE TASKS BEING
PERFORMED. THE USE OF APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT IS REQUIRED.

5. ACCESS TO MANY PARTS OF THE BUILDING AND EQUIPMENT SITES VIA CATWALKS,
LADDERS, OR STAIRS IN EXTREMELY CONFINED SPACES AND CRAWL SPACES.

6. ABLE TO DRIVE COMPANY OWNED PICK-UP TRUCK. USE OF SAFETY BELT REQUIRED AT
ALL TIMES.

7. HEARING PROTECTION REQUIRED IN DESIGNATED AREAS.

8. DUE TO CHEMICAL/SMOKE EXPOSURE THAT MAY EXIST WHEN PERFORMING AS A MEMBER
OF THE EMERGENCY RESPONSE TEAM, MUST BE RESPIRATOR CERTIFIED, AND ABLE TO
PASS A RESPIRATOR FIT TEST FOR SAFETY. NO INTERFERING EACIAL HAIR ALLOWED.

9. SAFETY GLASSES ARE REQUIRED AT ALL TIMES.

10. APPROPRIATE GLOVES REQUIRED AS ENVIRONMENT DICTATES.
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